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SOME EFFECTS OF BLOWS UPON 
THE EYEBALL. 
Delivered in the Eye Department of St. Thomas's 
Hospital, Oct. 1879, 
By EDWARD NETTLESHIP, 


OPHTHALMIC SURGEON TO THE HOSPITAL. 


GENTLEMEN, — Severe blows on the eyeball by blunt 
objects are very often followed by dilatation of the pupil 
and paralysis of the accommodation. It seems that in many 
cases both the circular and radiating fibres of the iris are 
affected, since not only is the pupil somewhat enlarged 
(paralysis of sphincter), but the use of atropine fails to effect 
complete dilatation (paralysis of radiating fibres). It may 
be added that the pupil is often oval or subangular, instead 
of round. 

It is not often that we have the opportunity of noting the 
interval between the blow and the onset of the symptoms | 
referred to. In the case of an old man of seventy-one 
(Wm. W——), however, whom I saw within twenty minutes 
of a tipcat blow, I found the pupi! inactive to light, and 
dilating incompletely to atropine. At his age paralysis of 
the ciliary muscle would of course be undiscoverable. What- 
ever may be the pathology of this condition, there is little 
reason to doubt that the paralysis or paresis of the ciliary 
muscle and iris usually passes away completely, for patients 
with uncomplicated traumatic cycloplegia seldom remain 
long on our hands, The symptoms, however, may be pro- 
longed, and even permanent, as the following two cases 
show :— 

CasE 1. Mydriasis persisting three months after a severe 
blow on the eye.—Henry v— aged forty-six, a4 knocked 
insensible for ten minutes by the rebound of a piece of wood 
as thick as the wrist which he was chopping, the stress of 
the blow falli as he believed, on the left eye. There 

rolling of the lids, but no “ blackening” 
either of them or the eye. He had always considered the 
left the better eye. Two and a half weeks after the acci- 
dent the pupil of the injured eye was considerably dilated, 
irregularly oval, and motionless to Jight; eyeball rather 
congested, and a patch of infiltration in the cornea. Myopia 
re; Vision=}%; ge oak Tiga ay we eid tested. Phan om 
eye: myo ; vision=2%. Noo moscopic 
i “the 4 at Six Sie after the accident the jeft 
ili dilated, was now circular, and acting a little to 
ight ; and the eye showed no defect either of visual acute- 
ness or of accommodative power, as compared with its fellow. 
At the end of three months the pupil had not altered from 
last note; it was po teed also that it dilated ve 
little more when covered, whilst its fellow acted freely an 


. The next case was of considerable interest and importance, 
the question being whether the state of his eye was due to a 
former injury or was a sign of disease of the nervous system. 
l ote yadgeuh AE. doubtful 
largement of pupil a of accom jon ; 
“a of Aphiliticdlecase of nervous system. — W m. ~ ad 
thirty-four, avery anemic man, easily fainting, was sent 
over to me by Dr, Greenfield, for my report on the cause of the 
inequality of his pupils, the man having lately been an in- 
of the hospital for pereens qrmgiea of uncertain 
nature. ae a ty oe a severe blow on his 
i a Both pupils acted fairly to light, 
and separately; but whilst the left was of 
size, the right was always nearly twice as wide. 





bability, to the blow, since the signs of disease of the 
cen’ nervous system were very obscure. . 

My object to-day, however, is more especially to draw 
your attention to another series of cases in which an injury, 
apparently of just the same kind, has an entirely different 
or sometimes an additional effect. I allude to the cases 
which have been described under the title of ‘‘ Commotio 
retinz,” in which the defect of sight, sometimes temporary, 
occasionally permanent, caused by a blow, is accounted for 
neither by paralysis of accommodation nor visible intra- 
ocular hemorrhage or rupture, and in which there are some- 
times really no ophthalmoscopic changes. Berlin of Stutt- 
gart was, I believe, the first to give a full account of the 

pic changes and clinical and pathological cha- 
racters of these cases. He disbelieves in ‘‘ commotio retinw” 
aa the cause of the visual defect, and attributes the moderate 
amblyopia, which he states is usually noticed, to transient 
i r aguein from changes in the form or position 
of the crystalline lens consequent on the blow. Immediately 
after the blow, according to Berlin, central vision is lowered 
from }§ to 44 or yyy. his is followed in an hour or two 
by a cloudy white opacity of some part of the retina, or 
sometimes of two separate areas, occasionally with minute 
hemorrhages ; this haze attains its maximum in twenty-four 
to thirty-six hours, and in from forty-eight to seventy-two 
has usually quite disappeared. The same changes were 
experimentally produced in the eyes of rabbits, and in these 
animals a layer of blood was always found between the 
choroid and sclerotic corresponding to the area or areas of 
retinal haze; the hazy retina was in a state of “‘simple 
acute cedema,” with foldings and fissures running perpen- 
dicularly to its surfaces. His reasons for dissociating the 
failure of vision from the observed changes in the retina, and 
from their cause, the subchoroidal haemorrhage, are—(1) that 
vision improves rapidly (to a certain point) within the first 
day or two, at the very time when the retinal opacity is still 
on the increase; (2) that this improvement does not after- 
wards keep pace with the dis appearance of the visible retinal 
change, vision as low as from 4 to 4 remaining for some 
days after the retina has cleared ; (3) he has seen a precisely 
similar defect of vision in two cases after blows, without the 
slightest ophthalmoscopic change, and therefore, as he sup- 
— without the occurrence of the subchoroidal hemor- 
rhage. 

It appears to me, however, more probable that the changes 
in the retina (doubtless due, as Berlin states, to edema with 
foldi and fissures of the rod- and cone-layer, and pro- 
duced by the subchoroidal hemorrhage) do, after all, furnish 
the true explanation of the failure of sight without appeal- 
ing to traumatic changes in the lens. I am the more in- 
clined to this view since in one of the cases I shall relate a 
temporary opacity of the retina, like that described by 
Berlin, with some amblyopia, was followed in three weeks 
by a definite patch of disease in another part of the fundus ; 
although in the interval between the resolution of the 

i retinal haze and the appearance of this patch the 
amblyopia persisted, during which no visible changes were 
present. 

The first case of the so-called ‘‘ commotio retine” that I 
saw was published in Tuk LANcET, Aug. 2Ist, 1875 :— 

CASE 3.—A man, aged thirty-seven, received a severe 
blow on his left eye from a lump of iron; ten days later 
vision (with H. ,\,, corrected)=?4 ; six months after the in- 
jury #4 and 6 Jaeger, the other eye 3 and 1 Jaeger; no 

ic changes ; eye believed to have been perfect 
until the blow. In this case there is no precise note as to 
the character of the defect of sight, but in the next case the 
notes and examination were much more complete. 

CASE 4.—Master W——, aged fourteen, was sent to me by 
Dr. Bristowe on Oct. Ist, 1879, just fifteen hours after a blow 
on his right eye by the ferule end of a walking-stick thrown 
endwise across the room. The eye was congested and very 
tender, no abrasion of cornea, tension nor ; Vision }§ and 
words of 3 Jaeger; pupil rather smaller than the other even in 
bright light, dilating very little when shaded, though expand- 
i idely to one drop of atropine, but not quite round ; iris 
looking healthy. Media clear; retina over a wide area in 
the lower outer towards the periphery, quite haz 
and whitish, the — being beneath the vessels, whi 
consequently were preternaturally distinct. By the most 

estimation of the refraction, however, I was unable 

to prove that the whitened area was elevated (H. ,, in all 

); slight doubtful haze of retina at yellow = Six 

ys later (after leeching, ice, and confinement in the dark), 
BB 
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eye not congested; the retinal haze described above has 
quite disappeared ; at the yellow spot region just above and 
outside the fovea centralis, a small patch of doubtful change 
of the choroidal epithelium ; vision (under ~~ yoo, 
H. yy = 44, + 10=6 or 8 J barely, and only at the 
sides of the . He now me there was a mist 
over the middle of everything he looked at, and that if he 
looked at the middle of his finger he could not see it. On 
trial with two candle flames, the one at which he looked ap- 
duller than the other placed a few inches apart from 
it, but nowhere on the defective part was perception of oe 
anything like abolished. With the perimeter the di 
(scotoma) was easily map out; it was nearly round, of 
about 3° aperture, and almost central, its densest part 
being downwards and inwards from the fixation point—i.e. 
corresponding exactly to the little spot of dou choroidal 
o—. The scotoma was only relative, nowhere absolute ; 
i its area white looked very dull ; red was invisible on 
its densest part, elsewhere on its area ** reddish,” beyond 
its area “ bright red”; green was “bluish” on the densest 
part, elsewhere “‘ greenish”; dark blue was scarcely visible 
on any part of the scotoma. A fortnight later (Oct. 21st) 
pupil remains larger than the other (as 4°5 mm. to 3 mm.), 
ut circular and quite active (no atropine for fourteen days). 
Vision }4 slowly, and words of 10 Jaeger slowly ; the scotoma 
just covers short words such as ‘“‘ when,” and in order to see 
e looks a little to his right of the object. The little patch 
of doubtful choroidal change at yellow spot has now become 
a well-defined white patch of the same size (? choroidal 
atrophy or deposit). On Nov. 19th (seven weeks after blow) 
vision }} slowly, and 1 Jaeger well; the scotoma still ap- 
parent as ‘‘a little white spot” if he looks for long at any- 
thing, and seen most easily when looking at distant objects. 
The pupil is still rather larger than the other; it acts well 
with accommodation, but dilates and contracts less actively 
to light than the other. The white spot of disease at 
the macula lutea is smaller, and is now quite bright, like a 
spot of fatty change in the retina ; close to it the choroid is 
rather disturbed. On Dec, 18th (nearly three months after 
the accident) scotoma still apparent as a little white spot, or 
spot of mist, on the limb of a letter of 20 Snellen, seen at 
twelve feet. The spot of disease still present, but smaller ; 


no disease elsewhere. He considers his sight —— 


This case is instructive as a good example of Berlin’s 
*commotio retinz,” typical both as to the early and wide- 
spread retinal haze and the rapidity with which this dis- 
appeared. It is. also important on account of the ual 
appearance, some days after the injury, of a very limited 
but perfectly defined ophthalmoscopie change (expressing 
i subjectively ty a corresponding patch of dimness in 
the visual field). oreover this change occurred at a part 
of the fandus where the haze typical of ‘‘ commotio retinz” 
had never been present. Probably this spot of disease re- 
presented a little patch of choroiditis leading to exudation 
upon its inner surface, but whether set up by a subchoroidal 
extravasation or not remains doubtful. 

CASE 5.—In September, 1876, I was asked to examine a 
policeman who was under the care of Mr. Brudenell Carter, 
my then colleagues at the South London Ophthalmic 
Hospital. About three months before he had received a 
blow on the eye by astone. Between the disc and yellow 
spot were two small well-defined patches of superficial dis- 
ease of the choroid, on which the epithelium was disturbed 
and ly removed. Though the case is incomplete, it may 
be _ side by side with those just narrated. 

next is a very good instance of uncomplicated 
*commotio retine” seen quite early, but of which the 
final state is not known with certainty. 

CasE 6.—Joseph M——, nineteen, came to the Eye 
Department towards the end of last September, four hours 
after having received a blow on one eye by a portion of a 
large iron “nut,” “about as large as two walnuts,” which 
he was gry. out. Vision with the damaged eye 7 and 
10 Jaeger at from 3" to 9", an abrasion of the lowest of 
the cornea not encroaching on the pupil, and a non- 
perforating wound at the sclero-corneal junction; 
rather blood-stained; pupil ly dilated (45 cnn and 
oval downwards, dilating mo to atropine; media ; 
well-marked white deep-seated opacity of the retina over 
the lower half of the yellow-spot region, the vessels standing 
out by contrast with excessive distinctness; towards the 
sharply defined voy 4 aeweak the ity was 
sharp , but tow: t i it away 
quits 'geaduaily, the upper halt of the -spot region 





was natural; the area was not measurably raised 
above the surrounding level. At the next visit (Sept. 23rd) 
the retinal haze was marked, and a few days later it 
had further much diminished in extent. He did not attend 
again, and I have been unable to trace him. 

I will conclude this lecture by citing some cases which 
were less completely noted, but were probably all instances 
of the same kind. As, however, none of them came under 
care until after the period assigned for the disap ce of 
the transient retinal opacity in “ commotio retinw,” this 
point remains unproved. 

It would seem that usually the damage to sight in ‘‘ com- 
motio retin” is but erat. for the cases do not remain 
under care long, nor do we find them returning for advice 
long afterw But before we can pronounce with cer- 
tainty it will be that a larger number of cases 
a d . carefully followed up. defect of sigh R 

ASE 7. Blow by a piece of tron ; t of sight without 
oe ds forty ; a week ago right eye 
struck by a piece of iron as large as half a walnut ; eye 
was red but not ‘‘ black.” On admission, Aug. 11th, 1877, 
eye irritable ; vision : right, 6 Jaeger badly, p. 8" and 24; 
vision : left, 1 Jaeger fairly, p. 8" or 10" and 33. No change 
in cornea, aqueous, or iris; pupil and accommodation 
normal. No ophthalmoscopic changes (erect image), except 
rather pronounced white lines along the arteries on the disc, 
which were probably normal. Only attended once. 

CASE 8. Slight defect F stn a blow ; doubtful haze of 
retina at yellow spot.—Henry F—— (boy), severe blow on 
right eye by a stone eight days ago. On admission (June, 
1877), complains that he sees “‘ a skin” over os with 
the inj eye ; yet he makes out 1 Jaeger with it as well 
and at as short a distance as with the other (cannot read 
fluently); pupils equal and quite active. 

26th.  Gphithalmoscopic examination (eye fully atropised), 
retina around yellow spot unusually grey and reflecting, but 
the a ce may be no other than the natural “halo” 
or ** watered-silk ” ce so common in children. No 
later note. It is quite possible that the “‘skin” mentioned 
by this boy was caused by a central scotoma, slight in 


degree. 

CaAsE 9, Blow on eye, followed by a fixed musca (? centrat 
scotoma ); doubtful almoscopic changes.—Sarah W—, 
aged forty-five, struck her right eye with a stick ten days 

, and has since then seen ‘‘a little black thing like a bit 
of dirt floating at a distance from the eye.” On admission 
(Aug. 13th, 1877), lower lid shows remains of ecchymosis. 
Vision : right, 2 J r and 3%; left, 1 Jaeger easily and 
22 (sic). On ophthalmoscopic examination (after atropine) 
no opacity can be found by the most persevering search in 
the vitreous. Doubtful slight haze about yellow spot; re- 
fraction hypermetropic. 

CasE 10. Blow on eye; mydriasis and weakening of ac- 
commodation ; defect of sight at first slight, but increasing 
a foo days later.—Susan A——-, aged twenty-four. Severe 
blow by the fist on the right eye ten days ago. On admis- 
sion (April 2Ist, 1875), there was ecchymosis of lids and of 

conjunctiva at outer part; pupil wide; the outer 
of the iris, corresponding to the ecchym con- 
junctiva, is greenish. Vision: right, 1 Jaeger at 12" only, 
and 2%; left, 1 Jaeger, p. 9", r. 12", and 24. No ties 
in vitreous.—28th : Sight of right much worse, and had 
burning pain at the back of the eye. Pupil now of same 
size as left, and active. Vision of right only 18 Jaeger 
badly, and 3%, not improved by glasses. Ophthalmoscopic 
appearances (after atropine) normal. No later note. 
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AN INFECTIVE VARIETY OF TUBERCULOSIS 
IN MAN, IDENTICAL WITH BOVINE 
J TUBERCULOSIS (PERLSUCHT).' 


By CHARLES CREIGHTON, M.D., 
DEMONSTRATOR OF ANATOMY, UNIVERSITY OF CAMBRIDGE. 


THE observations which I am about to relate were 
made by me partly while looking on at, or informally taking 
part in, the post-mortem examinations at Addenbrooke's 
Hospital, and partly in the course of examining microsco- 
pically the material which I had collected from time to time 
from the various subjects examined. From six out of the 
eight cases referred to in the sequel, I have preserved, for 
microscopic examination, larger or smaller portions of the 
affected parts; it was not with any preconceived opinion on 
the nature of all or any of the cases that I preserved the 
specimens, but because they appeared to me, as they occurred 
one by one, to be pathological curiosities that would repay 
study. As the view that Iam about to explain gradually 
developed itself, and came to include within the same 
category cases that I did not at first associate together, I 
found it necessary to authenticate my observations by refer- 
ence to the notes of the cases, and I desire to express my 
indebtedness to Dr. Latham and to Dr. Bradbury for the 
free permission that they have given me to make use of the 
cases. The conclusion that I arrive at cannot but appear at 
first to be somewhat venturesome, and I fear that I must 
take the responsibility of bringing it forward wholly upon 
myself. The present communication is preliminary to a more 
detailed account, and contains only an outline of the 
facts observed. I am much indebted to Mr. A. Shann, 


house-physician to the hospital, for giving me access to his 
notes of the cases. 

CAsE 1.—C. P——, male, aged twenty-one, admitted Apri 
14th, 1880, under Dr, Bradbury. History of cough and —— 


for several mon and of dyspnea for several weeks. 
Physical exploration of chest (details deferred) showed dis- 
ease chiefly in left lung. After being ee ag hours in the 
my he died suddenly. He slept quietly till about two 
or minutes before his death; he suddenly began to 
for breath, and died almost immediately. 
‘ost-mortem.—The pulmo arteries were searched for 
a clot, but none was found. e left lung contained a 
number of centres of disease, varying from the size of a 
pe smacaph he ero of a pea ; ny oo in the peri- 
phery ung, projecting on eural surface, 
= in the foo Ng me, bap remarkable for their white 
ullary appearance. centre mass was usual! 
softened. In the base of the | : 
cqpsssed ts open tepely, clthongh there wes no aptosrense 
a to open freely, ugh there was no 
Suneetee having taken place. The right I con- 
tained only one mass, which was felt as an isolated nodule in 
the midst of the compressible lung substance ; it occupied the 
hinder border of the lower lobe at its upper margin, and it 
edge-shaped, about an inch and a ha:f long, 
ary consistence and colour as in the other 
lung, and softened in the centre. The spleen was very 
and the surface of it was covered with small flat white 
lies of a pearly appearance, such as are sometimes de- 
scribed as occurring on the spleen, without any particular 
pathological significance being assi to them, i's 


femal. thirty-ei 
Dr. Bradbury. Had fever in 
and has never been quite since. Now 
certain ill-defined abdominal 5 es gs (details 
i ween morning 
perature, the record on April 8th, for 
e 99°2° morning, and 104°5° evening. Acute 
tuberculosis was diagnosed. On April 19th she became 
much worse, the face becoming dusky, and the respiration 

Died on 20th. 


P -mortem.—Both lungs fall of translucent miliary 
tubercles of a small size. Small translucent tubercles on 
the pleura. In the lower lobe of the right lung there was a 


1 Paper read at the Cambridge Medical Society, June ath, 1850. 


ung was an extensively ex- 


August, 1 
deferred). 








: offensive purulent sputa. 


well-marked embolic infarct, wedge-shaped, about two 
inches long, and one inch and a quarter broad at its base on 
the pleura. It was quite firm and somewhat tough, not at all 
broken down, of dry texture, and brownish-yellow colour, 
not everywhere of the same shade. In the abdomen there was 
recent peritonitis, the intestines being glued together. The 
whole peritoneum was covered with an eruption of flat 
nodules, up to the size of a split pea, sometimes confluent, 
most abundant in the right iliac region, where there were 
old adhesions. They contained minute points of black pig- 
ment. Recalling the fact of typhvid fever six months before, 
and that healed typhoid ulcers may have black pigment in 
the cicatrix, I referred the peritoneal eruption to that 
source, and to unravel the matted intestines, so as 
to examine the ileum. I found only tWo healed ulcers ; one 
of them was of considerable size just above the valve, and 
another half an inch in diameter, about a foot higher up. 
The latter I kept for microscopic examination, and a 
thickening, partly in the floor of the cicatricial depression, 
but more to one side of it, has afforded very remarkable 
specimens. Both cicatricial depressions had minute points 

black pigment in their extreme centre. The peritoneal 
copeing ot the liver and spleen was studded with the same 
large tubercles as elsewhere. Mesenteric glands not 
altered in colour nor enlarged. 

CASE 3,—E, P——,, female, aged seventeen, admitted on 
the 14th April, under Dr. Bradbury. Pulmonary symptoms 
since four months. On admission, physical signs of disease 
in lungs (details deferred) ; fluctuations between morning and 
evening temperature (e.g., 21st April, morning 100°8”, ous 
103°); stupor, sordes, dry tongue, vomiting, delirium 
night. Epileptiform fiw on 17th and 2ist. On the day before 
death, paralysis of left arm and leg; duskiness of face, and 
7— respiration, preceded death on the 27th. 

ost-mortem.—Body wasted. Left lung apnerent, epoca 
to diaphragm, its pleural surface covered with esions 
containing healthy translucent tubercles. The upper 
lobe was of a rose-red colour. In the lower lobe, near 
its upper and posterior angle, was a single well-marked 
wedge-sha embolic enfarct, 14 in. long, and lj in. broad 
at base, of white medull colour, into which a branch 
of pulmonary artery entered underneath the thinend. The 
wedge-shaped area of white substance was composed of a 
number of round masses, the size of peas or larger, touching 
each other. There was another whitish mass at the extreme 
base, where the lung adhered to the diaphragm. A number 
of smal] white masses, with round central space, as if lined 
by a membrane. The right lung contained only the smaller 
kind of nodules, The pleura was studded with minute 
nodules. The cuatentel naiben of the diaphragm on the 
right side was the seat of a most remarkable eruption of 
large, flat, confluent, lobulated nodules, from the size of a 
split pea downwards. This eruption was more like that of 
tumour infection of the serous membranes. The same 
kind of flat nodules occurred in the peritoneum covering the 
back of the bladder, and in the parietal peritoneum of the 
right iliac fossa. On the broad ligaments and surface 
uterus the nodules were smaller, more pearly and sessile. 
There was an -embolic infarct in the anterior end of the 
temporo-sphenoidal lobe of the right hemisphere, yellow 
softening extending for a short distance on each side of the 
middle cerebral arterial branch. Miliary tubercles in the 
Sylvian fissure on both sides. 

Case 4. — A. T——, girl, aged eight years, admitted on 
the 22nd April, under Dr. Bradbury. Typical case of acute 
tuberculosis in a child; first signs of it five weeks before. 
Died on the 2nd May, 

Post-mortem. — packet of caseous bronchial glands, 
Abundant tubercles on pleura, both pulmonary and parietal ; 
the tubercles were white in colour, sessile, and even pedun- 
culated. Both lungs were full of tubercles of unusually large 
size, and white medullary substance. At the right apex, a 
dense collection of white nodules, having the general outline 
of aw , with some lung-tissue within the outline not 
occupied by the white substance. The scattered white 
nodules appeared often to be perforated in the centre by 
a smooth-walled a) re. Tubercles on the surface of the 

, and in the fissure of Sylvius. 

Cask 5,—J. B——, male, aged forty years, admitted on the 
9th May, under Dr, Bradbury. Pulmonary symptoms said 
to have existed for two years. On admission : face con- 
gested; tremors of the tongue and facial muscles; much 

; frequent cough, with expectoration of very 
vening temperature 1(4*2°; next 
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morning 100°. Physical signs of lung disease on left side 
(details deferred). Before death, his dyspnea in 
much ; face much congested ; perspiration on forehead. Died 
on the 13th May. 

Post-mortem.—Remarkable appearance in thorax. Bron- 
chial glands formed a diffluent white mass, like the softer 
variety of lympho-sarcoma, Left lung firmly adherent ; ex- 
tensively «edematous; contained a number of gangrenous 
cavities, one of them (on the periphery) distinctly wedge- 
shaped; and, in the intervals between the cavities, the lung- 
tissue was occupied by a number of greyish nodules, of 
uniform size, as large as peas, I did not see the right lung, 
but the note is that it ‘‘ contained a considerable quantity 
of caseous substance, just beginning to break down.’ 

Case 6.—J. B , male, aged eighteen, admitted on the 
6th March, under Dr. Latham. Five months before, he had 
to give up his occupation of baker on account of weakness 
bet shortness of breath. During the last month the dys- 
pneea has been constantly present. Four days before admis 
sion he was obliged to take to his bed. Physical exploration 
of chest reveals disease on both sides (details deferred). De- 
lirious next day, and picking the bedclothes. Died on the 
8th. 

Post-mortem. — The parietal pleura was thickly studded 
in parts with tubercles. A few adhesions at base of both 
lungs. Pearly tubercles all over the surface of the lungs ; 
same on the spleen, but more distinetly pedunculated, and 
sometimes pe gee og The peritoneal surface of the 
diaphragm was thickly covered with large flat nodules, 
exactly as in Case 3. Intestines showed no appearance of 
tuberculosis. The striking feature of the post-mortem 
examination was the condition of the portal glands. They 
hung down from the portal fissure as an extensive tuber- 
ous mass, about five inches long; the glands composing 
it were united by connective tissue, but they were rarel 
confluent ; some of them were very nearly the size of a hen’s 
egg. The portal vein (and the splenic and superior mesen- 
teric before their junction) were closely involved in the 
growth, the glands appearing to grow into their walls. The 
substance of the growth was very firm, hard, creaking 
under the knife, brownish-yellow (like the embolic infarct 
of Case 2). This kind of substance occurred in each gland 
in the form of several round centres, separated by bands of 
translucent tissue, the whole being enclosed in a thick trans- 
lucent capsule. There were several bronchial glands which 
| meneaggee exactly the same appearance of round yellowish- 

rown nodules, the size of peas, scattered through their 
black pigmented substance. Nodules, also the size of peas, 
and surrounded by a translucent thick capsule, in liver and 
spleen, along with smaller tubercles. Small tubercles in 
left Sylvian fissure. The condition of the lungs was like 
that of the next case, and will be referred to under it. 

CAsE 7. — T. C——, male, aged fifty-seven, admitted on 
Feb. 11th, under Dr. Latham. Quite well till seven weeks 
ago; then had quinsy. The throat was lanced by a sur- 
geon, and a quantity of matter evacuated. Lost his voice 
at that time, and still speaks in a whisper. No cough or 
night-sweating, but has had sometimes shortness of breath. 
On admission there is no pain in chest or elsewhere, but 
constant slight dyspnea. Temperature on two successive 
days : 101°8° morning, and 103°4° evening ; 100°8° morning, 
and 103°8° evening. Before death severe dyspnea. Deat 
on Feb. 15th. 

Post-mortem.—Both lungs firmly adherent all round. In 
the right lung a cavity the size of a walnut at the apex; the 
rest of the lung thickly studded with tubercles, small and 
translucent in upper part, opaque and becoming confluent at 
the base. The special interest centres in the condition of the 
left apex, which exactly resembled the condition in the 
corresponding apex of Case 6, and which is probably charac- 
teristic of the bovine disease. The lung was as if honey- 
combed with smooth-walled cavities from the size of a pin- 
head to that of a large pea or even a hazel-nut. To use a 
homely illustration, the lung resembled the substance of a 
crumpet. I at first took this condition for bronchiectasis; 
but the cavities are found to result from the central softening 
of large tuberculous nodules, the periphery of the nodules 
being formed of translucent and highly vascular tissue, which 
remains as a smooth membrane like the wall of a cyst, Solid 
whitish nodules of various sizes, up to that of a pea, were 
seated as if on the outer walls of the excavations, or in the 
lung-tissue between them. 

CaAsE 8.—A. P——, female, aged eighteen, admitted mori- 





bund on Feb, 27th, under Dr, Latham. Died shortly after. 


Post-mortem.—Body well nourished. The whole upper 
lobe of the left lung was occupied by one enormous cyst or 
cavity, on the inner surface of which there was not a trace of 
friable caseous substance. Its wall was compact like the 
wall of a cyst, and its inner surface was smooth or slight] 

ular, or finely trabeculated, and of a red colour, as if 
rom blood. In the walls of the cyst and in cther parts of 
the lung there were hard brownish-yellow opaque nodules 
from the size of a pea to that of a hazel-nut, sometimes 
slightly confluent, surrounded by a thick translucent cap- 
sule, and with lighter or caseous points in their centre. In 
the right lung, at the apex, there was a round cavity with a 
uniform inner surface, the size of a billiard-ball; its walls 
were of great density or firmness, creaking under the knife ; 
a branch of the pulmonary artery appeared to end in its peri- 
phery. In the lung-substance round the cavity the same 
yellowish-brown encapsuled nodules as in the left lung. In 
the middle lobe of the lung the opaque nodules were smaller 
and more uniform in size, and at the extreme base they 
formed grape-like clusters. There were extensive pleuritic 
adhesions on both sides, On the surface of the lung there were 
a number of flat pendulous nodules, one of which, about 
three-eighths of an inch in diameter, was suspended by a 
piece of the adhesion, like a small medallion. Round the 
sharp margin of the right lower lobe there are a few small 
pleural nodules, partly fused into a cord, giving the margin 
a ed appearance. 

My contention is that these cases of tuberculosis are all 
of them cases of bovine tuberculosis; that they show the 
distinctive and specific characters of that disease in their 
pathological anatomy and are related to it in their etiology, 
and that they have precisely that relation to bovine tuber- 
culosis which glanders in the human subject has to equine 
glanders. Bovine tuberculosis (Perlsucht, Pommeliére) is a 
disease by itself, as much as glanders is. It is only from 
directing too concentrated an attention upon its histology 
that one would be led to conclude, with Schiippel,* that 
bovine tuberculosis is identical with the ordinary indigenous 
or autochthonous tuberculosis of man. It has well-marked 
distinctive characters,* which appear to me to be reproduced 
more or less in all the cases above related. I must content 
myself for the present with summarising in the briefest 
way what may be considered to be the salient features of 
the cases that I have grou together, without attempting 
to make out the identity with bovine tuberculosis from point 
to point. The salient points I consider to be : (1) the occur- 
rence of tumour-like embolic infarcts in the lungs ; (2) the 
implication of the bronchial, or of the mesenteric and portal 
lymphatic glands ; (3) the characters of the new growth in 
the wedge-shaped infarcts and round nodules (of various 
sizes) in the lungs, and its corresponding character in the 
lymphatic glands ; (4) the characters of the eruption in the 
serous membranes, and its relative frequency ; (5) the micro- 
scopic appearances ; (6) the element of obscurity in the cases 
viewed as cases of ordinary or autochthonous tuberculosis ; 
(7) special points in Case 2. 

1. The Embolic Infarcts in the Lungs.—There can hardly 
be a doubt that the isolated wedge-shaped masses in Cases 
1, 2, and 3 were due to blocking of terminal branches of the 
pulmonary artery; in Case 3 a block occurred also in 
the middle cerebral artery. The infarcts so produced 
had a certain definite structure of new growth, and the 
emboli that gave occasion to them must be held to have 
been emboli charged with specific properties. In Case 4 
there was one wedge-shaped area, which included, however, 
some patches of Eide lung-tissue ; in the other more 
uniform infarcts, it could be seen that they were made up 
of the confluence of several round masses. In Case 5 the 
infection was of a more intense kind, and the infarcts had 
the appearance of gangrenous cavities. 

2. The Condition of the Lymphatic Glands.—The occur- 
rence of a packet of caseous bronchial glands in a case of 
acute tuberculosis in a child (as in Case 4) is hardly calcu- 
lated of itself to arrest the attention. But in Case 5, 
forty, the white medullary, and even diffluent condition of 
the bronchial glands, resembling a very soft lympho-sarcoma, 
was remarkable. Still more remarkable was the extraordi- 
nary appearance rp by the portal glands in Case 6. 
The mass, which I spent some time in dissecting, was un- 
like scrofulosis on the one hand, and unlike lympho-sarcoma 
on the other. It corresponded to the tuberous masses of 

2 Virchow’s Archiv, vol. lvi. (1872), p. 38. 
= Virchow's Lect on T 
p. 184. 
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lymphatic glands found in bovine tuberculosis; the in- 

idual glands were some of them of very great size ; they 
were joined together by connective-tissue, but the hollows 
between them were not so much filled up as in scrofula and 
lympho-sarcoma. The French name of bovine tuberculosis 
(Pommeliére) is said to refer rather to the potato-like clusters 
of nodules that grow from the serous membranes ; but the 
enlargements of the lymphatic glands seem to take on the 
same external form. A more reliable character is that each 
enlarged gland contains several distinct round masses (large 
tubercles), The implication of the abdominal and thoracic 
lymphatic glands is a well-known distinctive character of 
bovine tuberculosis. 

3. The Character of the New Formation in the Pulmonary 
Infarcts and Nodules, and in the Lymphatic Glands.— 
Perhaps the most striking thing in the group of cases is the 
white medullary appearance of the lung infarcts in Cases 1, 
3, and 4, and of the bronchial glands in Case 5. So far as 
colour went they might have been the softer variety of 
lympho-sarcoma ; but they showed points of structure which 
lympho-sarcoma never shows. Virchow has remarked upon 
the resemblance, in some respects, of bovine tuberculosis to 
lympho-sarcoma. In Case 2, the solitary lung infarct was 
brownish-yellow, hard, and tough, and these were also the 
characters of the lymphatic glands (portal, mesenteric, and 
bronchial) in Case 6, and of the encapsuled round nodules in 
the lungs in Case 8. I believe the difference between the 
brownish-yellow and very hard formation, and the white 
medullary formation, to be that the former are products of a 
more chronic infection. The extreme degree of intensity of 
the infection is probably exemplified in Case 5, where the 
bronchial glands were diffluent, while the infarcts in the 
lungs resembled gangrenous cavities. Cretification, often 
observed in the bovine disease, was not found distinctly, but 
the nodules in Cases 2 and 8 were of extreme hardness, 
and I have observed in some of the microscopic sections 
the radial streaked appearance of the opaque brownish sub- 
stance, which appears to indicate the approach of cretifica- 
tion. 

4. The Eruption on the Serous Membranes.—It is from the 
character of the serous eruption that the German name 
Perlsucht is derived. Bovine tuberculosis has also been 
called ‘‘ serous tuberculosis,” from the frequency with which 
the peritoneum and pleura are implicated.‘ Cases 3 and 6 
are remarkable for the eruption of large flat, confluent 
nodules on the yor Cases 4, 6, and 8, for the tendency 
to pedunculated nodules on the pleura. According to 
Virchow,* the breadth and the unculated disposition of 
the serous nodules afford a striking means of distinguishing 
the bovine from those of man. The appearance of short 
strings of pearls is well marked in the pleural nodules of 
Case 4, and the beaded appearance of the thin in of the 
lower lobe is noticeable in Cases 4and 8. Tubercles of the 
serous membranes that are la and flat, sessile rather 
than embedded, often in pearl-like rows, often peduncu- 
lated, and even tongue-shaped, apt to be associated with 
adhesions, apt to form on the abdominal surface of the 
diaphragm, and round the sharp margins of the lung, and in 
circumscribed patches elsewhere, may be said to be indicative 
of the bovine disease. The relative frequency, or the pre- 
ponderance of the serous eruption, is also a differential point. 

5. The Microscopie Characters.—In all of the numerous 
microscopic preparations that I have made of the pulmonary 
infarcts and large round nodules, of the lymphatic glands, of 
the serous eruption, and of the floor of the ulcer in the ileum 
(Case 2), I have found giant-cells, not only in enormous 
numbers, but also of the most exquisite forms. One is 
naturally familiar with the occurrence of these remarkable 
elements under many different circumstances both of health 
and disease. They are in themselves not distinctive, but 
it is worthy of note that it was in the bovine variety 
of tuberculosis that they were first described and figured 
by Virchow.£ I have elsewhere’ contended for the 
vaso-formative significance of these elements, and I think 
it is certain that such is their significance in the nodules 
of bovine tuberculosis. The nodules in the above cases 
are often surrounded by a remarkable circlet or wreath 
of numerous and wide bloodvessels, distended with blood- 
corpuscles; internal to this lies the peripheral zone of 

iant-cells. I believe that the bloodvessels are new- 
rmed, and that the giant-cells are the agents of extend- 
4 Virchow, loc. cit. 5 Loc. cit., p. 189. 
6 Archiv., vol. xiv. (1858), p. 47. 
7 Journal of Anatomy and Ph , Vol. xiii. (1879), p. 183. 





ing the vascular formation still further. It is by this 
means that the excavated centre of the nodule is bounded 
by a smooth-walled membrane like the wall of a cyst, 
giving rise to the remarkable and characteristic appearance 
of the lungs that might be (and has been) mistaken for 
bronchiectasis. Without the aid of drawings it is difficult 
to enter more into the details of microscopic structure. 
I must be content to say that the brief description of the 
distinctive microscopic characters of bovine tubercles given 
by Perls* corresponds with what I have generally observed 
in these cases, and most exactly with the appearances in 
the thickening near the healed ulcer of the ileum in Case 2. 
In general, it may be said that the bovine new formation, 
while it is by no means exempt from caseous necrosis, is 
better vascularised, more stable, and more like a vigorous 
connective-tissue formation than the corresponding indigenous 
product in man. 

6. The Cases otherwise unaccountable.—In none of the 
cases, with the doubtful exception of the case in a child 
(Case 4), were the clinical facts or the appearances after 
death those of ordinary tuberculosis. Seven of these cases 
were in adults ; there was, in none of them, caseous broncho- 
pneumonia ; nor were there spontaneous centres of caseation 
elsewhere ; the lymphatic enlargements were distinctly not 
those of primary scrofulosis, for the round nodules within 
them contained the same structural elements (including 
giant-cells) as the serous tubercles. In the clinical history, 
dyspnoea was more or less constant as a symptom. 

7. Special Points in Case 2.—In the case of the woman 
who bad Gresis fever six months before, I could find only 
two healed ulcers in the ileum, the one near the valve being 
of considerable size. In and around the floor of the other 
there was @ considerable thickening, which has yielded me 
the best specimens of the microscopic structure that I possess. 
That the serous eruption of the peritoneum spread from the 
centre in the ileum is almost certain, from the fact that it 
reproduced the minute specks of black pigment in the intes- 
tinal cicatrices, according to the mimicry of infection. A 
doubt is suggested whether the disease -six months before 
was really typhoid fever; and that doubt would extend to 
certain other cases, or groups of cases, supposed to be typhoid, 
and more particularly to the remarkable group of four cases 
recorded by Dr. W. H. Spencer.’ I do not doubt, after 
reading Dr. Spencer’s cases, to which my attention was 
directed by Dr. Bradbury, that the outbreak in the indus- 
trial school, of which they formed the fatal contingent, was 
not an outbreak of typhoid, but one of bovine tuber- 
culosis. 

Of the eight cases related above, four were in females, and 
the four es were of various occupations (baker, labourer, 
falconer). The patients came from various parts of town 
and country. It is probable that a special intensity of the 
virus and predisposition in the individual are in most cases 
necessary for the establishment and development to any con- 
siderable extent of the bovine disease in man. 

At the International Congress for Hygiene, &c., held at 
Brussels in 1877, Professor Virchow spoke as follows:"— 
** In conclusion, I would briefly direct attention to a question 
much ventilated in Germany at present—viz., in how far 
one of those diseases which we have hitherto regarded 
purely as a spontaneous disease of the ruminant animals—I 
mean bovine tuberculosis ( Perlsucht )—is a communicable 
disease, and, indeed, a disease communicable to man. 
this were the case, it would follow that sanitary regulations 
should be directed against this disease to a much greater 
extent than hitherto. It has, in the first place, been de- 
termined, by the inoculation upon other animals of sub- 
stances from animals that have died of Perlsucht, that the 
disease may be communicated exactly in the same way as in 
the inoculation of tuberculosis. On that point there is in 
Germany no longer any doubt."* A further question is, 
whether, by the partaking of substances coming from a 
tuberculous (perlsiichtig) animal, similar, and, in fact, 
tuberculous, diseases may be induced in man. This ques- 
tion divides itself into two main points—in how far such an 
infection may arise from the partaking of flesh; in how far 
through milk.” 

So far as I am aware—and I rely on the statement of 





8 Lehrbuch der _——~ eg 1877-79, Bd. i1., S. 399. 
® Bristol Royal I ry 1878-1879. 
1° See also Dr. s addi case at 
ll Address in his Gesammelte A’ lungen aus dem 
Gebiete der Medicin, 2vols. Berlin, 1879. Vol. ii., p. 627 
12 See Gerlach, Virchow’s Archiv., vol. li. (1869), p. 290. 
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Professor Virchow, in an address on this subject made a few 
weeks ago to the Medical Society of Berlin—no series of 
cases have yet been described as cases of specific and _dis- 
tinctive bovine tuberculosis communicated to man. It is 
as such that I regard the above cases. I say “ specific and 
distinctive bovine tuberculosis” (Perlsucht, Pommeliere ), 
and I am not concerned to maintain, acco to the con- 
jecture of Klebs, that any other variety of tuberculosis in 
man is referable to that extraneous source. y 

It may be convenient also to take the present opportunity 
of pointing out that the above observations give no coun- 
tenance to what is called the ‘‘ parasitic” monn | of an infec- 
tive disease. The bovine disease in man re uces, on the 
whole exactly, the morphological features of the disease in 
the cow. When it comes to be a matter of conveying some- 
what special and even complex morphological features—as 
distinctive as the pattern of a wall-paper or a | t,—it is 
in the juices and particles of the tainted that we 
must suppose the contagion to reside. 








FURTHER HISTORY OF TWO CASES OF 
CEREBELLAR DISEASE, TOGETHER WITH 
NOTES OF A THIRD CASE SIMILARLY 
INDUCED BY A FALL, AND COMPLICATED 
BY INCIPIENT HYDROCEPHALUS. 


By H. CHARLTON BASTIAN, M.D., F.R.S., F.R.C.P., 


PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, AND TO THE NATIONAL 
HOSPITAL FOR THE PARALYSED AND EPILEPTIC. 


A CLINICAL lecture on two cases of cerebellar disease 
occurring in children, and in each instance as a result of a 
fall upon the occiput, was reported in THE LANCET of 
Aug. 17th and 24th, 1878. One of these cases has since 
terminated in complete recovery, and the other in death, 
mainly owing to the sequential development of chronic 
hydrocephalus ; and as both of them are, from different 


causes, of rather exceptional interest, | now propose to 
supplement the account which has already been given by 
some additional notes. 

Concerning the elder of the. two children, Jessie J——, 
aged ten years, not much requires to be said. The sym- 
ptoms in her case were of an acute and urgent character 
throughout the earlier stages of her illness. She began to 
suffer almost immediately after falling over a flight of ten 
stairs, when she struck the occiput and the lumbar spine 
principally. The symptoms consisted chiefly of occipital 
pain, uncontrollable paroxysms of sickness, fits, gradually 
failing sight till nearly total blindness was produced, and a 
staggering gait followed by almost complete powerlessness, 
These symptoms attained their maximum severity from the 
sixth to the ninth month after the accident. In reference 
to this time, the notes already published say : ‘‘ About the 
middle of October, and thence onwards to Christmas, she 
became decidedly worse, and it was scarcely considered 
possible that she could recover. The pains and sickness 
were most obstinate. The sight became much worse. She 
could not stand at all for some weeks, and for a time she 
could not sit up, or even raise her head from the pillow.” 
In the month of January, 1878, she began to improve, and 
the hoepital on April sth with her sight gy erat i fem 9 

ospital on Apri wi rs improved, 
at - — — ‘oande as well as one — walking airy 
ough sti ving a staggering and a it. 
As late “4 July in Pay atin year, a it was still un. 
natural, but she was practically well in other respects. 
Her mode of walking is thus described :—* She treads over- 
much on her heels, keeps her legs well apart, reels slightly, 
and occasionally brings the feet down quickly. In fact, she 
walks in ‘some respects as a person on the deck of a 
vessel, in a rather rough sea. There is, however, no giddi- 
ness even when the eyes are closed.” 

When last seen, a short time since (March 13th, 1880), 
this child, now twelve years old, was convalescent from 
an attack of'typhoid fever which had confined her to bed for 
six weeks, e had been “up and about” only for the last 





two weeks. She walked across the room quickly with a 
alight and scarcely appreciable unsteadiness, and i 
to her ae > — only ao ree any tendency to 
stum er sight was good for all ordinary and 
she could read and work like other children. Optic dises 
were now of almost normal colour, and seemed natural, ex- 
cept that the outer margin of the left was a little indis- 
tinct. 


The view originally taken as to the nature of this little 
nee cerebellar disease was thus expressed :—‘‘ The 

istory and mode of onset make it seem most probable that 
in Jessie J—— some slight traumatic or concussion lesion 
occurred at the time of the accident, and that gradually 
some irritative or sub-inflammatory change was set up at 
the original seat of lesion (whether this was a mere su 
ficial bruise or some internal small extravasation of blood), 
which finally led tothe production of a small abscess. After 
a time its increase was checked, and after a still longer time 
(coincident with the great improvement in the patient’s con- 
dition about last Christmas) its contents to be ab- 
sorbed. Now, we may have a mere shrunken cyst-like 
cavity, and it is to be hoped that in time the last symptom 
of disease may disappear, and the patient’s mode of walking 
— again become quite natural.” 

his, therefore, is an interesting example of complete 

recovery from an affection of the cerebellum, which was so 
severe that for weeks a fatal result seemed almost in- 
evitable. 

The younger child, Ada B——, aged five years, nted 
from the first symptoms of a more chronic order, which have 
since gone on to a fatal termination. Here an auto 
enabled us to verify the original diagnosis, as to the existence 
of a tumour in the middle lobe of the cerebellum. This 
child fell backwards off a rather high table, about the end of 
March, 1877, and thus struck the occiput severely. No im- 
mediate ye were produced except a certain ‘‘ dulness 
of manner,” for the first week or two, and this was followed 
after a month by startings in sleep, and transient attacks of 
vertigo during the day. These objective and subjective 
signs were succeeded in a few weeks more by frequent 
attacks of morning sickness, with occipital and cervical 
pains. Eight or nine months from the time of the accident, 
weakness in —_ and a ring gait began to be 
noticed, together with a slight indistinctness of » h—the 
attacks of sickness and occipital pain continuing. This 
child did not suffer from fits of any kind, nor was her sight 
noticed to be affected till about fourteen months after the 
accident. At this time she was found to have double optic 
neuritis ; her sight thereafter gradually became worse, and 
the neuritis slowly gave place to an atrophic condition of the 
dises, Under treatment with iodide of potassium and cod- 
liver oil this little patient decidedly improved in almost all 
respects, as was shown by the last of the already recorded 
notes on July 18th, This improvement lasted about two 
months, when she again began to suffer more from some of 
the old symptoms, er with increased weakness; and 
shortly afterwards, on Oct. 9th, 1878, she was admitted into 
the National ——y for the Paralysed and Epileptic under 
my care. From this date some notes concerning the further 
history of her case are A awn and these, as the sequel shows, 
correspond in time with the progressive development of ven- 
tricular dropsy (or chronic hydrocephalus), occasioned by the 
= in size of a tumour in the middle lobe of the cere- 

um. 

On admission careful notes were taken of this child’s con- 
dition by the then resident medical officer, Mr. A. E. Broster, 
which are here given almost in full. 

Present state.—Does not complain of headache ; says she 
feels quite well. The mother says she has been complaining 
of pains in her right thigh (cried about it, and asked to have 
the thigh rubbed), but she has not done so since admission. 
Occasionally when moved, and often when lying at rest, 
cries on account of pain in her neck. Very restless by 
night, and seems ne profusely. Occasionally during 
the night screams as if in pain; she may scream three or 
four times in one night, and then go a whole week and not 
do . _ Her mother oa not —- ee lost flesh; mental 
condition appears to ectly clear. Special senses : 
Sight dim, pre is able to afetineuish a mg penny, and 
big letters. She also ises people, and apparently as 
well with one eye as with the other. far as can be 
ascertained, she suffers neither from hemiopia nor from 
diplopia. No ysis of muscles of eyeballs. Slight nys- 
tagmus, Pupils large, equal, and sluggish. Ophthalmo- 
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. Moves 
wrists, especially of 
ual, Manages to sit up in with very slight assistance, 
feo to-het very Son aie te tat gudiien ai oan 
able to rt her head, (The nurse says that in dressing 
i ient about more to the /eft than 
to the it side.) when lying. Is 
pomenygt lager seed ~ 9 — at 
once. No ity, except e-joints, w uire 
force to te Bly flexed. Feet rom occupy position of 
ipes equino-varus, but can be put by into natural 
i No ankle clonus. No vomi t eppetite quod ; 
regular ; heart and lungs apparently y. Tem- 
Oct, 22nd.—No vomiting ; no pain in thigh since admis- 
| cotaalagnt poten ta tack ef'weck.. 
Nov. 19th.—Vomited once ; pain in neck and thigh (the 
left), relieved by rubbing. Not the slightest power of stand- 
. If held moves legs as though for walking, but does so 
i the left. Very 


ounce of infusion of calumba, three times a day. On the 
latter date, as her gums were a little red and tender, the 
solution of bichloride of mercury was omitted. The iodide of 
potassium was taken regularly till Dec. 10th, and then dis- 
continued. ) 

Jan. 17th, 1879.—Has not been sick since last note. Oc- 
casional pains in neck, especially when moved. No pain in 

or elsewhere. Is totally blind. During the six 

head has been increasing in size (very gradually). Its 

cireumf res twenty-three inches. It is pear- 

shaped with the large end posteriorly, the maximum breadth 

ing in the hinder part of the parietal region. The sagittal 

and coronal sutures have slightly opened, and the an- 
fontanelle can be easily distinguished. 

Feb. 17th.—Very irritable of late; drowsy ; frequently 
wishes.to be moved. Complains of pains in the legs, - 
cially the right. Frequent desire to micturate. Some in- 
continence of urine and feces. She is utterly helpless, lies 
on back with hands turned up on her chest. Wrists drop 

uallv, and to marked extent. Uses hands feebly to nurse 
her doll, left more than right. Legs straight down, ankle- 
joint fally extended ; some inversion of feet. (On Feb. 10th 
circumference of head was twenty-three inches and a 
quarter.) 

March 20th.—No change except that for some time she 
has not complained of pain anywhere. Position as before. 
exceedingly good. sleeps well. Answers slowly 

usually in a whining tone, a marked interval 
word. lodide of potassium mixture again re- 
along interval, in which citrate of iron and 
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Hin 
rl 


was twenty- 
14th.—Vomited after breakfast this morning. No 
Was as usual afterwards. 
—Pains in head all day. No sickness. Cried much 
a Circumference of head still twenty- 


a half. 
: to sesident medical ofiicer'as ussal in the 
saying was “‘very well.” Pu ual, 
became very drowsy. At 3 P.M. oa al 
, at first re; slight, but gradually increasing in 
severity.—3.30 P.M. : Face flushed; pupils unequal, the left 
being much contracted; oscillation of eyeballs, especially 
right; much dyspnoa; breathes ee four or five times, 
then holds her breath, during w her /eft hand is con- 

; at other times almost tetanic i 


rlatle 
if 


apparently not convulsed ; pupils still unequal, rather more 
so than , left contracted almost oon he int size ; 
face tly cyanosed ; breathi stertotous, shorter and 


0) 
she | more rapid. —6.15 P.m.: Breathing slower and getting 
convul- 


gradually shallower; spasm of limbs relaxed; no 
sions; face pale ; eyes wide open till death, at 7 p.m. 
(To be concluded.) 








“CHANGE” AS A MENTAL RESTORATIVE. 


By JOSEPH MORTIMER-GRANVILLE, M.D. 
(Continued from p. 909.) 


CAsE 2.—B. was about five-and-thirty years of age, but 
prematurely old. He had ample means for his personal 
requirements as a bachelor, and good expectations, but no 
settled or earnest purpose in life. He was educated without 
any view to personal activity, and, though a man of excellent 
parts, had never achieved permanent success in any enter- 
prise, because, on his own confession, he lacked a motive to 
prosecute any undertaking beyond the point at which it 
chanced to become irksome or ceased to inspire interest. 
He was a lounger in life, less from idleness than from 
what he and his friends believed to be a “ constitutional ” 
inability to engage in any serious occupation, unless impelled 
by impulse, or excited by some strong liking for the special 
enterprise ; he was emotional and enthusiastic, but of late had 
lost all zest for existence, and, after a career of somewhat 
refined dissipation, he had become moody, and fears were 
entertained for his sanity, so jaded was he mentally and 
physically, and so completely had he ceased to feel, or show 
himself capable of the ordinary exertions which even a life 
of pleasure in society demands. He had been recommended 
“change,” and had spent two years in dragging a weary round 
of the too familiar centres of fashionable social activity, 
without benefit. Indeed, he reported himself rather the 
worse than the better for being incessantly on the move. It 
seemed to have added restlessness to his previous ennwi, and 
unless something was done for his amendment his friends 
feared, and he himself at times appeared to apprehend, a 
disastrous ending. There was no indication of physical 
disease, and no complaining except of insufferable mind- 
weariness and an oppressive powerlessness to find relief or 
satisfaction in anything. A fastidious appetite would seem 
to have been the last source of daily excitement, but even 
that was beginning to lose its influence as a mental stimu- 
lant, He had not even the energy to be an epicure. 

The folly of prescribing ‘‘ change” vaguely, or merely as 
change, we case of thie class ~ ae be evident. Nothing 
can be more unreasonable than to recommend a man who 
is perpetually on the move to seek change, unless indeed 
his migrations have become too automatic and his life too 
rhythmical. Some experiences which seem to be full of 
change are, in fact, as monotonous as the music of a barrel- 
organ, and a traveller always on the road may be the sub- 
ject of mental depression from want of excitement! What 
would be excitement to others is dull routine to him. The 
case before us is not one of this sort, but it would manifestly 
have been absurd to recommend change for a man of 
pleasure who was ever on the wing, flitting here and there in 
search of some new mental stimulant. Such a man 
lives on mental stimulants, and though there might be 
danger of collapse, should he be compelled to remain 
in one place during a lengthened period, there is no pros- 

of ing him by sending him again on his travels. 
role of Sunge as a mental restorative has been played 
out so far as the cure of such a sufferer is concerned. The 
physician must find a new way of stimulating his vital 
energies, and with a view to achieving this difficult feat it 
will always be to study the mental experience of 


restless | each individual case of the class very closely before deter- 


; answers 
manner viously described; swallows well.—5.30 P.M. : 
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ally becoming more extensive; both arms now aff 3 legs | lost 





mining on a plan of treatment. It is useless to send a man 
mountaineering if he has no enterprise ; it is idle to drag 
him round the galleries of Europe if he lacks or has 

interest in art; to make him gaze on beautiful or 
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grand scenery if he has no imagination ; and it is cruel—I 
can use no other term—to send him to loiter at places of 
fashionable resort when he dislikes society ; or to wander 
through Switzerland when he inclines to feed his melancholy 
in solitude. These are the stock varieties of ‘‘ change,” or 
familiar forms of prescription, used, for the most part capri- 
ciously, because some virtueissupposed to lie in the bare fact of 
change. It is to ask reconsideration of this mode of prescription 
[am writing. I do not deny that there are cases in which rapid 
movement trom place to place may prove stimulating to the 
centres of vitality. Sometimes a “ fixed idea,” or what 
threatens to become one, may be, so to say, shaken out of 
the mind by a process of mental jolting, but such cases are 
few, and for one patient benefi by this treatment many 
are injured. 

Change is, as a rule, of small value to the loungers in 
society. They have, for the most part, exhausted the 
remedy before they seek advice; but if anything can 
make travel useful to a patient of this order, it will he a 
sufficiently long tour in a district where the daily experience 
includes a series of petty annoyances, great enough to rouse 
the dormant energies, but not so serious as to stir the mind 
to unhealthy anger, or induce it to abandon the enterprise 
in di t. Instances are not wanting of men and women 
who have been saved from drifting into eeeenaees 
stupidity by the minor inconveniences of hotel life and loco- 
motion—common thirty years ago all over the Continent. 
The ‘‘ change” which consists exclusively in an alteration 
of the surroundings will not prove restorative in a large pro- 
— of cases, inasmuch as the evil it is designed to cure 

oes not lie in the life of relation, but much deeper. No 
mere change in the apparatus or the arrangements of the 
outer life and surroundings can suffice, because the malady 
does not consist in any derangement of ideas or misdirection 
of energy, but, as in the last case we considered, though 
from a different cause, it lies in the fact that the centres 
of mental, and therefore of vital, energy are dormant, and 
the remedy must be one that, so to say, reaches through the 
environment and acts directly on the springs of life. 

The feeling of mind-weariness of which a patient of this 
class complains, and which makes him long for “rest,” is 
either the fatigue due to nerve-weakness and the debility 
of inertia, or it is the exhaustion produced by strainin 
and effort to do work which ought to be natural an 
effortless. It is one of the disadvantages of an enthusiastic 
tem ent that it works by impulse. Great spirit 
is wn into a congenial occupation, so long as it 
continues to please, but anything which does not 
a interest is either avoided or quickly abandoned. 

training, which teaches boys to do what “they like,” 
and leave what they ‘‘ have no taste for,” instead of makin 
the business of life a duty, and the discharge of duty—wor 
for its own sake—a primary object, intensifies this evil where 
it exists, and creates it in temperaments which are naturally 
free from it but readily fall into a bad way of working from 
motives of selfishness. Thus it comes to pass that the interest 
a man feels in an occupation is the measure, and only the 
sufficient stimulus, of his energy. When, from any cause, in- 
terest flags or the attention is diverted by circumstances, 
the i business of life becomes irksome, and there 
arises a for effort to compel exertion. Nothing wears, 
irritates, and exhausts the mind like this. It is not the 
work on an uncongenial task that does mischief; but 
the consumption of energy in self-persuasion which ought 
to be devoted to the work in hand; and the amount of 
moral coercion which needs to be applied to the refractory 
consciousness by the supreme will or conscience, all because 
the individual has habituated himself to work by impulse 
and only when he feels an interest and has an object that 
inspires. This is the real cause of many a breakdown. 

The change a man like B. requires is one which will stir 
a deeper spring of energy than yet supplied him with 
motive-force, by compelling his recognition of the responsi- 
bilities of life. It is idle to hope that he can be roused to 
action by the discovery of a new pleasure. Better face the 
fact that this stimulus to exertion has lost its efficacy. 
The energies of such a character are more likely to be called 
out by pain and necessity than by ure satisfaction. 
In the case of A., the true centres of energy had passed into a 
state of drowsiness from the subsidence ofa legiti i 
in work and duty. In that of B. these centres can scarcely 
be said to have ever been aroused. Impulse rather than 
en has been the source of his motive. It was impossible, 

to revive any old associations; there are none to 





which dormant ies could cling. The emotional part of 
man’s nature lies, i I may so say, more on the surface 
than that with which judgment and conscience are con- 
cerned. It is more dependent on the surroundi If 
these are of a sort to stir the sympathies or excite 

sions, the nature is readily moved—all the more ily 
because it is only the surface of the pool which is bein 

stirred, and the i whence springs the motive-force o 
this movement will subside as soon as the external stimulus 
is withdrawn, or the first effect of novelty has been exhausted, 
or another excitant has commenced to act. This is wh 

emotional and impulsive persons are, as a rule, what is 
called fickle in their likes and dislikes. Their joys and 
griefs, their loves and hates, their purposes and ambitions 
are short-lived, and as these are almost their only sources of 
energy, the motive-force of enterprise or action, though 
strong while it lasts, is quickly spent. They are, in a very 
practical sense, ‘‘the creatures of circumstance,” for the 
environment is the positive, and their superficial characters 
form the negative part of the circuit through which the 
energy courses. Up toacertain point in the history of a 
case like that of B. it is possible to rouse and control the 
mental system through the surroundings, and change is 
therefore of temporary value ; but a point is sooner or later 
reached at which all practicable sources of external motive 
are exhausted, and then ennwi supervenes. There is, how- 
ever, always the hope in a case of this class that, by some 
expedient, the underlying centres may be reached, and that, 
if this can be accompli , & hew energy—the true energy 
of life and motive-force of character—will be stirred. 

When we are asked, or it occurs to us, to prescribe chan 
for a case like this of B., it is necessary to cast about for the 
means of carrying out two obvious indications—first, to 
provide a new set of surroundings ; second, to stir, or seek 
to stir, a deeper motive. Many a man of pleasure who has 
reached this dead-point in his life has been saved by the 
loss of a fortune and the creation of pressing need for per- 
sonal exertion. This remedy is, of course, beyond the 
reach of the physician, but in so far as it may be possible 
for him to supply an urgent incentive to action, it is his 
duty to do so. It is generally too late to win the 
salle to an active career in life; and it is difficult to find 
employment which will call out the energy of a man who 
can at any moment retire before a difficulty without 
humiliation or distress, The poor and friendless must per- 
severe or he will suffer loss and disgrace ; the rich incur no 
penalty by desertion, and they are never friendless. The 
aim must be to search for some inherited seed of ambition 
or enterprise which has never yet germinated. In this 
difficulty a study of the ancestral history stands the phy- 
sician in good stead and may s it a curative remedy. 
This is a point of interest to which I am particularly de- 
sirous of drawing attention. Instead of simply recom- 
mending ‘‘ change” for change sake to the ennuyé, it is the 
duty of the physician to grope through the top-lumber of a 
character such as that we are studying, for some im 
sionable spot in the underlying nature. The story of a father’s 
or grandfather's life will furnish the clue to the discovery 
of a latent source energy, suggest means of 
arousing it. If this search is wisely prosecuted, the wr a 
prescribed may be so formulated as to stir the energies of 
inner life when the patient least expects such a result. He 
may be sent, without assigning a motive, or even taking the 
friends into one’s confidence—always a perilous proceeding — 
to some scene, or on an expedition, which shall bring him 
suddenly into close relations with the same class of stimuli 
that once incited the nature he has inherited to vigorous 
action. Such a plan of treatment involves trouble, —~ 
painstaking, and judgment, but all these will be well re- 
quited if the patient is rescued from a fate that overtakes too 
many cases which are not thus closely studied. 

B. was cured—I use the phrase advisedly—by the 
awakening of a strong passion for the breeding of stock 
which he inherited from his grandfather, but which had 
not been aroused in his nature, and probably would never 


which excited, almost provoked him to emulate the success 
of a neighbour. His father had no such interest in the sub- 
ject, and was surprised when a son of had 
little and from w. he 

returned from a 

on ing a t 
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an end to his existence, almost philosophically, and with the 
feeling that life was played out; a form of “ temporary 
insanity” which humanity may deem it expedient to 
recognise, but science must repudiate, or—more charitably 


—ignore, (To be concluded.) 





DESCRIPTION OF A 
SPLINT FOR TREATMENT OF CONTRACTED 
KNEE-JOINT. 


By NICHOLAS GRATTAN, 


SURGEON TO THE COUNTY AND CITY OF CORK HOSPITAL POR 
DISEASES OF WOMEN AND CHILDREN, 


IN treating cases of disease of the knee-joint amongst my 
poorer patients, I have often found a difficulty in procuring 
a suitable extension apparatus. In the hope that it may 
supply a want which has doubtless been also felt by 
other surgeons, I send a detailed description of a splint 
with which I have lately treated most successfully a very 
intractable case of knee-disease and contracted tendons at 
the Children’s Hospital. 

This splint can be made by any ordinary mechanic, at a 
cost of two or three shillings. It consists, as‘may be seen 
by the diagrams, of two concave splints, joined by strips of 
tin riveted to the splints on their concave surface ; a foot- 
piece attached by strips of tin, and an arrangement under- 
neath by means of which the splint may be brought to any 
angle. 
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Upper concave surface, right leg. 








Side view. 


B, Short concave thigh-splint. c, Long concave splint for 
leg to rest on. DD, Foot-piece. A A A A, Tin strips joining 
short concave thigh-splint, B, to long concave splint, C. D, 
Foot-piece, which is joined to C by tin strip ; these strips 
are firmly fixed to timber by copper rivets. E, a piece of 
timber sufficiently long to extend from centre of splint, B, to 
centre of splint, C ; it is joined to B by a strip of strong tin, 
riveted to it; it is not fixed toc, but at F there is a pro- 
jecting piece of tin, with edges turned down, riveted into 
ine enfin c, in which the piece E is free to glide, or it may 
be fixed by means of a small pin at any angle which may 


-be found 


The thigh- and leg-splints having been accurately measured, 
they must be riveted to the tin slips, the foot-piece and the 
extension-piece must then be attached. The splint having 
been properly padded, should be carefully bandaged to the 
patient's foot, leg, and thigh, care being taken not to cover 
the projecting piece, F, with the first bandage, or the 
extenusion-piece, E. 

To extend the leg all that is necessary is to roll a second 
bandage over the knee, up the thigh and down the leg, 
which will include the piece E, pressing it against the piece 
C at F. 

This careful bandaging will be found to produce slow and 
steady extension of the contracted joint, 





Tue Adulteration of Food and Drugs Act has re- 
cently been adopted in Forfar, and two convictions have 
already been obtained. The first culprit was a milkman, 
who was fined £5 for selling milk diluted so as to consist of 
eighty-five parts of water; the second, a butterman, was 
fined a like sum for selling butter adulterated to the extent 
of seveaty-five per cent. with foreign fat, 








REPORT OF THE HISTORY OF A FAMILY, 
THREE MEMBERS OF WHICH ARE THE 
SUBJECTS OF PSEUDO-HYPERTROPHIC 
MUSCULAR PARALYSIS. 


By MILNER MOORE, L.R.C.P. Lonp., M.R.C.S., 


SURGEON TO THE COVENTRY AND WARWICKSHIRE HOSPITAL. 


THE family consists of nine members—namely, father, 
mother, and seven children ; five being boys and two girls. 

T. S——,, the father, is a tall well-built man, aged thirty- 
six. He married when he was twenty. Had acute rheuma- 
tism eight years ago, which has left no cardiac complication. 
He has had a fistula in ano for the last four years. Breath- 
sounds at both apices are harsh, but he has no cough, and 
his body is well-nourished. His father died at seventy- 
eight, his mother at seventy-six. Three brothers have died 
one, aged fifty-six, from apoplexy; one suddenly (no cause 
assigned), at forty-five; and one after acute rheumatism. 
One sister only, who had hip-joint disease, and died in 
childhood. 


A. S——,, the mother, is an anemic-looking, pock-marked 
woman, aged thirty-eight. She had small-pox when four 
ears old. Married at twenty-one, and has had nine children 
ems alive and one miscarriage, Her last two children died : 
a boy at one year and nine months, a girl at eight months— 
both of ‘‘ convulsions.” Mrs, S—— now suffers from ‘‘ queer 
feeling” in her head and giddiness, and menstruates pro- 
fusely every three weeks. She presents no physical “gue 
of chest affection. Her father is alive, aged seventy. er 
mother died of cholera, aged forty. Two sisters died of 
consumption, one at thirty, and the other at twenty-four 
years + . Three sisters are alive and healthy, and have 
families of t boys, who are likewise healthy. 

The children are : Joseph, aged seventeen ; John, fifteen ; 
William, twelve; Abraham, ten; Mary Ann, eight; 
George, seven ; and Lizzie, six. 

John, Abraham, and Geo have the disease above- 
named ; the other four are healthy, strong children. 

John, aged fifteen, when eight years old began to have 
difficulty in getting up from the ground, placing his hands 
upon his knees and helping himself to the erect posture ; his 
calves were e and his back concave. He has gradually 
lost the use of his limbs, and has not walked for four years. 
He now presents a miserable appearance, being pale, wan, 
emaciated to the last degree, and terribly distorted. The 
lower extremities and y are perfectly helpless, the feet 
being extended and turned inwards, the ankles being anchy- 
beet and immovable, and the knees lying, the convexity of 
one in the concavity of the other, in a useless and flaccid 
manner. The spine is curved with the convexity to the 
right, and the left costal cartilages are indented permanently 
from pressure against the arm of the chair in which he sits. 
He can use his forearm and hands, but has great difficulty 
in moving the upper arm, the forearm being first fixed to 
obtain, as it were, a fulcrum for the arm. The flexors of 
the fingers are fairly strong, and he can grasp objects, and 
just manage to f himeell. He can also write a little and 
amuse himself with a book. At times he has great difficul 
in keeping his head erect, and it will, when he is mov 
from his usual crouched position, suddenly drop upon the 
edge of the chair or table. He micturates twice daily (in 
twenty-four hours) and defecates daily, or once in two days. 
The spine cannot be straightened. The signs of puberty are 
present, and the genital organs large. 

A . ten, has been gradually develo ~ 
disease for the last three years. He is now a stout-looking, 
fresh-coloured boy, well-nourished and intelligent; his 
calves, flexors of thigh and buttock, are very large and 
firm; when sitting in bed an observer would suppose that 
pothing ailed the boy, but he cannot do more than raise his 
head and arms out of the seat of a chair after he has been 

laced prone upon the ground; then the concavity of his 
back becomes remarkable. Wherever he touches his thighs 
a red blush appears within a few seconds; the same phe- 
nomenon occurs in other portions of his body when gentle 
pressure is applied. He occasionally has nocturnal in- 

continence of urine. 
aged seven, is the last who has developed the 
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disease; his symptoms began two years ago, and do not 
seem to have increased rapidly. He can run about well 
unless he come to a step, as from the road to the pavement, 
when he has to help himself up by placing his hands upon 
his knees; so also when rising from the ground. He, how- 
ever, soon becomes tired after walking, and wishes to he 
carried after the first half mile. His back is only slightly 
curved. Under the influence of arsenic and bi-weekly appli- 
cations of the constant current he has undoubtedly improved 
during the five months he has been under observation, while 
his brother Abraham has as certainly become more helpless. 
It would appear that the last recipient of the disease may 
have had a weaker germ present at his birth, which does not 
tend to so rapid and fatal development as in the two previous 
‘cases. Perhaps the treatment may‘have arrested its progress ! 
Coventry. 





A CASE OF 
COMPOUND COMMINUTED FRACTURE OF 
THE SKULL. 


By W, J. MERLIN, L.R.C.P. Epry., L.F.P.S. Guas., &c. 


Harry B—, aged nine, was kicked by a horse, July 24th, 
1879. When called in I found slight wound of the scalp 
situated about an inch directly below the right parietal 
eminence, through which some brain matter was protruding. 
‘On probing I found a distinct perforation of the skull. At 
this time the boy was in a semi-comatose condition. He re- 
cognised no one. 

Seeing that the symptoms of compression were becoming 
more and more evident, I determined to enlarge the super- 
ficial wound. This I did by means of a crucial incision 
through the seat of injury. My assistant, Mr. Dennis 
Donovan, administered the chloroform. On reflecting the 
integuments, &c., I found four pieces of bone lodged in the 
brain ; these I removed with a pair of ordinary sequestrum 
forceps. I then elevated a piece of depressed bone into its 
place through the opening already made in the skull. The 
rough edges were then rounded off, and the integuments 
brought together and united by means of silver sutures. 
Ordinary dressings, a in carbolic lotion (1 in 40), were 
then applied. The bandages over the wound were ordered 
te be kept wet with a carbolic lotion of the same strength, and 
fe was applied to the head. It is to be remarked that after 
recovering from the effects of the chloroform administered 
before the operation the boy was completely sensible, and 
recognised his mother and sisters. The dressings were re- 
moved and reapplied once a day, antiseptic precautions being 


en. 

The boy had symptoms of meningitis for the first 
few days; these, however, subsided, and everything was 

i satisfactorily until the patient was allowed to tear 


il 
dages and. reopen the wound. After this a good 
i ent sloughed away, leaving a raw granu- 
ings steeped in carbolic lotion were still 


ressings 
applied, and in addition a pad of gutta-percha was placed over 


the wound to exert pressure. Soon after this the patient | sod 


seemed to take a turn, and went on improving steadily. 
By the middle of October the granulations were entirely 
covered with a new skin, and the boy was going about as 
ae eee ee ee ee 
pressure being kept up with strapping and a bandage. 

The pieces of bone sumoved’ tour he skull when put 
ee ae a ee ae 

t is worthy of note that for a month after the operation 
the boy’s memory had entirely left him ; then he began 
remember e ing, and shortly afterwards returned 


to 
to 
P.S.—It is now near a year since the accident occurred. 
The little fellow is in excellent health, and getting on well 
with his schooling. 
Sutton, Cambs. 








Mr. Joun VANCE, late medical officer for the 
Plaistow District of the West Ham Union, has received a 
superannuation allowance of £30 annum.—Mr, T. T. 
Smart, lately medical officer to the Bedminster Union, 
has been granted a superannuation allowance of £80 per 
annum, 
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Nulls autem est alia pro certo poscendi via, nisi quamplurimas et morborum 
et disxectionum historias, tum aliorum, tam collectas habere, et 
inter se comparare.—Moreaont De Sed. et Caus, Morb., \ib. iv. Prowmium. 


MIDDLESEX HOSPITAL. 
DIPHTHERITIC LARYNGITIS ; TRACHEOTOMY ; RECOVERY. 
(Under the care of Dr. CoUPLAND and Mr, LAWSON ) 

For the following notes we are indebted to Mr. J. 
Hartley, physician’s assistant :— 

James P——, aged six years, was admitted on May 30th, 
1880. He was a slender, delicate-looking little boy, with 
prominent forehead and a small face. When seen in the 
out-patient room he was sitting on his mother's knee with 
livid face and blue lips, gasping for breath. Cough was 
frequent, faint, and laryngeal; voice almost reduced to 
a hoarse whisper; respiration accompanied by audible 
wheezing. The head was thrown back, and he uttered an 
occasional feeble cry; there was much retraction of soft 

rt over episternal notch, jugular fosse, epigastrium, and 
ower intercostal spaces, and even of the lower ribs them- 
selves, during inspiration. Temperature 98°4°; pulse small 
and quick. On auscultation, wheezing sounds were heard 
all over the chest, apparently communicated from trachea ; 
no moist sounds. Some slight tenderness over the larynx; 
no exudation to be seen on fauces or tonsils. Two-drachm 
doses of ipecacuanha wine were given at a few minutes’ 
interval; vomiting followed without relief. 

About an hour after admission the child was put under 
chloroform; but even when fully under its influence the 
wheezing and recession continued. Tracheotomy was then per- 
formed by Mr. Lawson.’ The division of one or two superficial 
veins was followed by free bleeding, which was controlled b 
pressure forceps. A transverse incision was made throug 
the deep fascia over the cricoid cartilage, and the isthmus of 
the thyroid with the thyroid veins was drawn down by 
blunt hooks, and the trachea freely exposed. An ircision 
was made through the two uppermost rings of the trachea, 
the dilators passed in, and a feather pushed down the trachea 
and rotated. This brought out a small fragment or two of 
thin membrane. A Durham’s tube without the inner 
cannula was then fixed in ; the breathing soon became quiet, 
and the child fell asleep. No blood entered the trachea. 

The patient was then placed in a bed without curtains in 
a separate ward at a temperature of 65°. A spray of sul- 
phurous acid was generated in the room from an ordinary 
steam spray apparatus every three or four hours. 
child’s hands were tied down to the sides of the bed to pre- 
vent his snatching at the tube. It was ordered that a 
feather be used when there is any whistling in the tube. 
Feather to be moistened with a solution of bicarbonate of 


a. 
About six hours after operation temperature was 100°. 
Patient had vomited two or three times after operation, but 
had slept quietly during most of the time. The face was a 
little flushed ; no we no recession of lower spaces. 
He coughed up a li viscid wares Seores Soe whe 
occasio' ; nothing given through 
3lst.—9 a: Air makin 
passage through the tube. 


night except ices. 
a slight whistlin sound in its 

be removed ; much inspissated 
mucus cl from its inner 


At 4 P.M., breathing had been less oe | for two hours, 
and there was slight recession of the lower in 

spaces; also some whistling in the tube. Tube removed 
and found to be free. oor ae pas See Se 
trachea, the child coughed violently, and expelled a large 
thick mass of greyish-white membrane (an inch by half an 
inch) through the wound, apparently a part of a cast of the 
trachea. e breathing then instantly became easy, and 
the tube was again replaced. There were now a few grave 
rhonchi over the back, but no moist sounds. Urine: 


sp. gr. 1025, acid, no albumen. 

ye ist, 9 A.M.—Temperature 98°4°. Had slept well. 
eT ot ing; no retraction. Noon: 
Slight whi and retraction and more cough ; tube re- 
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moved and tracheal wound opened by dilators. A consider- 


able quantity of mucus and some shreds of membrane ex- 
— A Breath sounds clear over chest. At7 P.M. and 11 
P.M, the tube was again taken out and much mucus, but no 
membrane, expelled. 

After this the tube was removed three times each day, 
and much mucus but no more membrane was coughed up. 

On June 3rd, temperature 97°2°. The tube was removed ; 
on placing a finger over the wound it was found that the 
child, after one or two struggles, could breathe freely and 
speak tolerably clear. The tube was therefore withdrawn, 
but instructions were given that it should be replaced if any 
dyspneea came on. 

On the 5th, temperature 97°8°. The child still coughed 
up a good deal of viscid mucus, part of which came through 
the mouth. Patient had more colour and appeared brighter 
and stronger. Edges of wound cleaning. The child breathed 
without any distress when the wound was stopped by the 
finger. He also filled his chest perfectly and spoke naturally. 

On the 12th he ate and slept well. The tracheal wound 
was quite closed and the superficial one was rapidly filling 
up. Voice only very slightly hoarse. 

It may be added that the child did not appear quite well 
on the day before admission, but still was running about 
and playing. Io the middle of the night before admission 
he awoke with a hoarse cough and blue face and struggling 
for breath. For a few minutes he looked as if dying. 
Poultices were applied with some slight relief. He became 
greatly worse shortly before being brought to the hospital 
at 1 P.M. 

Remarks by Mr. Lawson. —The favourable result of 
tracheotomy iu this patient is probably due to a combination 
of causes. In the first place, the operation was performed at 
an early stage of the disease, before any large amount ot 
false membrane could have been formed. The symptoms, 
however, were well pronounced ; the breathing was impeded 
and was rapidly becoming worse, and the epigastrium and 
hollows above the clavicle were forcibly drawn in with each 
inspiration. Secondly, the treatment which I advocated in 
the last volume of the ‘Clinical Transactions” was carried 
out. Only a single tracheotomy tube was used, so that as 
much space as possible was given for the free entrance of air, 
and the opening of the tube during the whole treatment was 
left uncovered. The tube was removed twice or three times 
a day, and a clean one inserted. The object in removing 
the tube was to allow of the escape of the accumulated secre- 
tion or false membrane throu the wound, which it is 
almost impossible for the child to eject through the tube. 
Each time the tube was removed the wound in the trachea 
was held opened with Trousseau’s dilator, and thus the escape 
of the secretion through the wound was facilitated. No cur- 
tains were placed round the bed. A bronchitic kettle was 
kept on the fire and a little steam was thrown into the room, 
but it was not allowed to come near the child. Every three 
or four hours for the first three days a spray of sulphurous 
acid was generated from an ordinary steam spray apparatus 
for about ten minutes. An even temperature of from 65° to 
70° was maintained in the room. The windows in the ad- 
joining room were opened as required, to keep the tempera- 
ture within the range prescribed. The tube was removed on 
the fifth day. Thirdly—and not the least important part of 
the treatment—the child was intelligently nursed. Mr. 
Hartley, the physician's assistant, was most zealous in his 
attention, and aided by two excellent nurses, every turn in 
the child’s favour was secured. The case was undoubtedly 
diphtheritic without any pharyngeal exudation whatever 
being present. 

Another child from the same house is now in the hospital 
with the same affection, and has had tracheotomy performed 
by Mr. Morris, and is progressing favourably. Unfortu- 
nately one of the nurses who attended the child kissed him 
on the mouth, and she is now suffering from the disease, 





HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND STREET. 


CASE OF DIPHTHERIA ; TRACHEOTOMY ; RECOVERY. 
(Under the care of Dr. GEE.) 
For the following notes we are indebted to Mr. J. A. 
Kempe, late senior house-surgeon. 
William E——, aged seven years, was brought into the 
hospital on the afternoon of Sept. 15th in a state of extreme 
dyspnoea. He had been ill for a fortnight, but previous to 





this had always been considered delicate (as his mother 
described it, ‘‘ weak at the chest,”) and on September 10th 
he lost his voice. On the 14th, however, he had eaten and 
swallowed. well, but in the evening the breathing was 
difficult, and on the following morning the symptoms became 
so urgent that his mother sought for medical advice. 

On admission tracheotomy was at once performed by Mr. 
Kempe, and a silver tube inserted; but it was not until 
some time after the operation that the child was sufficiently 
restored to admit of his being removed from the operating 
theatre into the ward. This condition was probably due to 
the lungs being engorged with venous blood, and to the 
poisoning of the nerve-centres, not to the effect of chloro- 
form, of which but very little, practically none, was ad- 
ministered. Eventually the child was restorod by artificial 
restoration and other means, and put into a tent bed, no 
provision being made for moistening the inspired air with 
steam. A mixture containing iron, quinine, and chlorate of 
potash was given; stimulants, brandy, and strong beef-tea 
were freely administered, and a Siegle spray containing a 
weak carbolic solution (1 in 80) was applied to the throat. 

On opening the trachea at the time of the operation, no 
membrane, but some thick mucus was expelled. An ex- 
amination of the throat revealed a good deal of thick, 
yellowish-grey membrane hanging about the fauces, tonsils, 
and back of the pharynx. There was no nasal discharge. 

Next morning (the 16th) the temperature was 994°, He 
had had a quiet night, but early in the morning a large 
piece of thick, tough membrane was coughed up. During 
the afternoon some more pieces of membrane were expelled. 
Urine did not contain albumen. There were no abnormal 
fe yo signs in the chest beyond a little mucous rile at 

th bases posteriorly. Evening temperature 101°6°, 

On the 17th the temperature was 1004". At6 A.M. the 
patient was much distressed, and became very blue. A 
feather was passed down the tube, and by this means, aided 
by the coughing efforts of the child, a large and very thick 
ee of membrane was expelled, rather more than an inch 
ong, but without distinct bifurcation. This was followed 
by great relief. There was a good deal of swelling on both 
sides of the neck around the tube; the skin was red and 
very tender. Urine contained a slight trace of albumen. 
Evening temperature 101°. 

On the 18th the temperature was 100°. Blebs formed on 
both sides of the neck, and the swelling was increased 
Respiration was easy and quiet, and the child's general con- 
dition was much improved. Evening temperature 100°4”. 
Probably the swelling in the neck was the result of the free 
use of sinapisms before admission. 

On the 19th the temperature was 99°4°. The blebs on the 
left side of the neck had burst, and underneath there was a 
raw surface, not coate 1 with membrane, but secreting abun- 
dant yellow, rather offensive pus. The swelling was less. 
At 10 30 A.M. the tube was removed (a little discoloured), 
and the wound, which looked fairly healthy, was covered 
with a thin pad of carbolic gauze. At noon the breathing 
had become difficult, so a sott Baker's tube was inserted. 

On the 20th the neck was much better, and the swelling 
less. The membrane had disappeared from the fauces, 
tonsils, and back of pharynx. The tube was taken out, and 
the wound left open. The voice, though weak, was natural. 
At 6 P.M. the soft tube was reintrodueed, merely to insure 
safety during the night. Next day the tube was removed 
altogether. On the 25th the child was allowed to get up. 
The wound was granulating healthily. 

From this date to the time of his uo 4 to the Con- 
valescent Hospital at Highgate (October 30th) no unfavour- 
able symptom occurred. The wound healed rapidly, and 
the urine, which at no time during his illness showed more 
than a trace of albumen, became normal. 

On November 4th he was readmitted for a slight attack of 
tonsillitis ; but from this he quickly recovered, and was 
discharged on November 10th. 

Remarks by Mr. Kempr.—This case is interesting as 
showing, that notwithstanding the expectoration of a | 
quantity of membranous casts from the trachea after the 
operation had been performed the child made an excellent 
recovery. In the treatment no attempt was made to soften 
the membrane, nor to prevent its formation by “ spraying” 
down the tube solutions of soda or lactic acid, nor were the 
trachea and larynx energetically brushed either at the time 
of, or after, the operation [the tube was, of course, always 
kept clear by a feather], and no steam for moistening the 
inspired air was used, The silver tube was omitted on the 
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fourth day after the operation, and a soft tube inserted for 

twenty-four hours. On the fifth day the wound was left 

open 5 but at night the soft tube was reintroduced, and on 
sixth day the tube was altogether discarded. 

The age of the child was oe te his favour, likewise 
the fact that he had eaten well the day before his admission, 
but the extreme urgency of the dyspnea, slowness of comin 
round after the operation, and the expulsion of so much thiek 
membrane through the tube rendered a successful issue as 
unexpected as the recovery was complete. 





Rledical Societies. 
CLINICAL SOCIETY OF LONDON. 
of Committees on Congenital Disease Scalp and 
on Koloid heute Hysterical Vomit a & Displace- 
ment of Uterus.—Acquired Hypertrophy of One Limb. 
THE concluding meeting of this Society for the session 
was held on May 28th, Dr. E. H. Greenhow, F.R.S., Pre- 


sident, in the chair. Two committees presented reports, 
and many communications were read, some of them in 


The following cases were exhibited :—Right Hemiplegia 
and Left Anzsthesia, following Scarlet Fever, by Dr. Barlow ; 
Congenital Malformation of the Ear, by Dr. Allen Sturge ; 
Epispadias, by Mr. Bryant; and a large Pigmental Mole 
(on the inner side of the thigh of a woman aged twenty-one), 
in which the papille were markedly hypertrophied, by Dr. 
Radcliffe Crocker. 

The report of the committee appointed to investigate 
Dr. Radcliffe Crocker’s case of Congenital Disease of the 
Scalp was read by that gentleman. The committee having 
seen the case, and having, owing to the child’s subsequent 
death, had the opportunity of examining some of the affected 
skin, have arrived at the following conclusions:—That the 
disease had not materially altered in size or development 
since birth. That though the family history afforded no 
corroboration there was some evidence in the child of con- 
genital syphilis, No connexion between the lesion and 
syphilis was, however, demonstrable. That the microscope 
showed diminution in the size of the papilla, absence of air- 
bulbs and sweat structures, and increase of the fibrous tissue 
of the corium, bands of which passed between the lobes of 
the sebaceous glands, and sometimes completely separated 
them from the rest of the gland, while in other cases the 
lobes were still connected together, but fibrous septa passed 
up between them, and produced a distinct racemose appear- 
ance. a glands, me — — abnormally large. Th 
commi ought is might, perha due to an 
intra-uterine i menenions of the PB rorengs aA led to a 
a —wagaens ps of the fibrous tissue, the atrophy of the air- 

bs and sweat structu’ and the development of the 
fibrous septa between the lobes of the sebaceous glands. 
Whether this inflammation was s ¢ or not there was not 
sufficient evidence to show. The report was signed by 
Jonathan Hutchinson, Dyce Duckworth, Robert Liveing, 
and H. Radcliffe Crocker, hon. sec, 

Dr. Goodhart presented the report of the committee ap- 
pointed. to investigate a case of Keloid. The committee 
conceived the case exhibited at the Society one correctly 
Resigneted keloid, the tumours presenting all the characters 
of disease. The | oy has been twice examined by 
all the members of the committee at an interval of five 
months, and frequently in addition by Dr. Goodhart, Asa 
result of the varied observations, the committee conclude 
that the keloid growths are all slowly changing and dis- 
appearing. The committee drew up a series of questions to 
oe gleaning information as to the nature, duration, 

keloid, and the results are detailed at considerable 


in 
, of 
length. The conclusions arrived at are to the effect that 
the great majority of cases of keloid met with clinically 
originate in scars. The cases recorded as spontaneous 
cannot be disproved, but it is possible that some of them, 


like. other cases, may have originated in minute 





scars, and the ee ya therefore to regard it as a 
disease of scar tissue, and to discard altogether such terms 
as true and false keloid. They are, however, of opinion 
that it is possible that there are conditions which may 
morphologically be allied to keloid, and which are more 
deeply placed. It does not appear that any marked differ- 
ences can be maintained between keloid proper and syphilitic 
keloid. When present in syphilitic scars it is only less well 
pronounced than when occurring in simple scars. Other 
observations follow u the duration of keloid, and some 
interesting cases not hitherto recorded are presented in the 
report. ey conclude by referring to the pain of keloid, 
the manner of its appearance, and time of life at which 
it most often —— 

Dr. GRAILY HEwItT read notes of a case of Acute Hys- 
terical Vomiting of Ten Months’ Duration caused by Dis- 
placement of the Uterus. The case is related as a typical 
and —— instance » Aw affection not oon aeg at in 
gynecological practice. patient was a youn: y 
aged twenty, under Dr. Graily Hewitt’s care at the All 
Saints’ Institution for Ladies suffering from Illness, 127, 
Gower-street. She had always been very active, but not 
accustomed to take her food in fair quantity,—much the 
reverse. Menstruation before onset of illness irregular. 
Present illness dated from February, 1879, ten months prior 
to admission. Since that date there has been a gradually 
increasing severe and constant sickness. She has now for 
some time been unable to retain food on the stomach ; takes 
only a small quantity of koumiss, Menstruation has en- 
tirely ceased for ten months. There is very marked emacia- 
tion ; she believes she has lost four stones in weight during 
the past year. Sleep, none. All attempts to w roduce 
exaggeration of symptoms ; weakness very great. vious 
medical attendant , it is stated, surmised existence of 
uterine displacement. On admission (Dec., 1879): con- 
stantly sick; pulse very feeble ; commencing bedsore over 
sacrum ; uterus low down in pelvis, much swollen, and in a 
condition of acute anteversion with considerable flexion ; 
uterus wide from side to side, The sickness was conside 
due to this displacement. Later on it was elicited that just 
before sickness began patient had jumped from a height of 
six feet, and felt sick after it. Probably the uterus was 
displaced by this leap. A friend of the patient’s took the 
same leap, and was made sick, but laid up for it and 
recovered, whereas this patient did not. Treatment: nutri- 
ent enemata thrice daily. Patient to be placed in knee- 
and-elbow position every hour for two or three minutes. At 
end of week improvement; sound now used, and uterus 
elevated ; slight temporary increase of sickness, then much 
improvement. Cradle at end of fortnight introduced, 
and since retained undisturbed. After this time food be 
to be tolerated by stomach ; sickness entirely gone at end of 
third week. Afterwards mo rapid ; appetite, 
sleep, and general condition al good. Pulse changed from 
50 to 80. After fourth week literally ravenous. Seven 
weeks after admission discharged. Weight increased two 
stones during stay in institution. Menstruation has since 
returned. General health, strength, and activity quite 
restored, Summary: The uterus was weak at the time of 
the leap ; it became severely displaced. The displacement 
set up in a reflex way sickness. Reposition of the uterus 
at once relieved the sickness. 

Mr. CLUTTON read notes of a case of Acquired Hyper- 
trophy of one Limb. A boy, eleven, came to the out- 
patient room of St, Thomas’s Hospital in October last, com- 

laining that the whole of the right leg was swollen. It 
been noticed for two months and was unaccompanied by 
any pain, but he found that he was rather lame. His 
mother was quite sure that previously there was no differ- 
ence between the two limbs, and that he was never lame 
before. He had had no illness except scarlet fever at six 
— of This was not followed by any weakness of 
imb or lameness. In proportion to the trunk the left lower 
extremity a the normal limb, while the right seems 
too large ; this being especially apparent in comparing the 
relative lengths of arm and leg—the two arms being of the 
same size. There is slight lordosis and tilting of the pelvis 
as he stands. Measurements taken by Mr. Acland show 
that the right limb is lenges than the left by one inch, of 
which the thigh and ] e about equal shares. The cir- 
cumference of the two limbs show a corresponding dispro- 
portion—the t being from one to three inches longer 
than the left. is no difference in the measurements 
of the two upper extremities. The temperature taken fre- 
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uently with the surface thermometer shows that the right 
mb is always from one to three degrees higher than the 
left. Dr. Kilner found that to the interrw current they 
react equally and normally ; but the right always offers less 
resistance than the left to the continued current. Mr. Clut- 
ton remarked that if this was a congenital case it would 
not be so remarkable as he believed it to be, for he 
believed the deformity to be an acquired one, To be con- 
nital we must disbelieve both the mother and the boy, or 
Believe them to have been themselves deceived. ree | can 
have no object in the former, and the latter can hardly be 
conceived possible on looking at the two limbs, and the fact 
that he has only lately become lame corroborates their state- 
ments. The muscles alone are not enlarged as in pseudo- 
hypertrophic lysis, but every structure caning ite the 
formation of the limb seems to have gone a stage further in 
its development than the rest of the body. The limb itself 
seems to possess its relative proportions when viewed alone, 
but considered with reference to the rest of the body it cer- 
tainly appears eens ee It will be of t interest 
to note whether this in rapidity of growth on the part 
of one limb over the rest continues as boy develops. 
Should any change occur, Mr. Clutton hoped to be able to 
bring him again before the Society.—Mr. BRYANT asked 
whether the temperature of the larger limb was not only 
higher than that of the smaller, but than the rest of the 
body. This was important, for he would be eee to 
think there was diminution in the size of one limb rather 
than hypertrophy of the other.—The PRESIDENT nominated 
Meégsrs. Bryant, Marsh, and H. Morris to form a committee 
to report on the case.—Mr. HuTCHINSON did not think the 
evidence against the congenital nature of the case conclusive. 
There might have been originally some difference in the 
arterial supply to account for the difference in growth.—Dr. 
BRISTOWE said that undoubtedly one leg was abnormally 
large, but it was naturally developed, and he inclined to 
Mr. Hutchinson’s suggestion.—Dr. GLOVER suggested that 
the committee should take into consideration the general 
superiority of the right over the left limbs.—Mr. CLUTTON 
said the left leg was normal in proportion to the rest of the 
body. He admitted that it might be a congenital defect 


after all. (To be concluded.) 


Bebielos and Hotices of Books. 


Fifteenth Annual Re 
Madras, 1878. 





of the Sanitary Commissioner for 

ith Appendices containing Vaccination 
Report, a paper on the Influence of Famine on the 
Growth of Population, and Statistical Tables of the 
General Population. Madras. 1879. 

IN our recent notice of the Report of the Sanitary Com- 
missioner with the Government of India,’ we brought before 
our readers the leading facts relating to the health of the 
European and native troops, and the gaol population of 
Madras. It seems unnecessary again to advert to these, and 
we shall therefore confine our remarks to a few points dis- 
cussed by Dr. Cornish in relation to the civil population. 
The most important of these is the effect upon it of the 
famine of 1877, and the scarcity, not amounting to famine, 
foDewing in 1878. Dr. Cornish points out the two most 
marked consequences to have been a greatly decreased birth- 
rate and an increased death-rate. The very defective state of 
the registration in India renders the returns for the civil 
population untrustworthy as absolute records of births and 
deaths, but they are of considerable value as relative truths. 
The influence of famine on the birth-rate would, of course, 
be shown not at the time of the actual famine, unless of long 
duration, but towards the end of it, and in the months fol- 
lowing it. Accordingly it has been found that while the 
registesed births were in the proportion of 21 per 1000 of 
population in 1875 and 1876, they fell to 163 in 1877—the 
famine year—and 11°9 in 1878; and this difference amounted 
to an apparent loss of 444,780 children who would, under 
ordinary circumstances, have been added to the population 
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in the two years. This, it must be remembered, is the result 
deduced from the registered births alone, but Dr. Cornish is 
of opinion that if the calculation were made on the actual 
number which occurred, instead of only those registered, the 
decrease would amount to not less than 794,000 in the two 
years. That this decrease was the result of the famine is 
borne out by the fact that while in the districts in which the 
famine had prevailed the ratio of births in 1878 was only 88, 
in the non-famine districts it was 19-9 per 1000; the latter 
ratio, which was under the average of preceding years, was 
probably influenced by the high prices of food. The regis- 
tered mortality of the civil population was 27°8 per 1000; 
this was little more than half the death-rate of 1877, but was 
9°0 per 1000 above the average of the eight preceding years. 
The chief causes of death were fevers, bowel complaints, and 
cholera; the mortality by the latter, though a little in excess 
of the average, did not amount to one-seventh of the propeor- 
tion in 1877. The deaths from all causes exceeded the 
average of the two preceding years by 1,318,673, and Dr. 
Cornish estimates that if the non-registered deaths could be 
ascertained and added, they would raise this total to 
1,978,000. The general result of the loss to the population in 
these two years therefore would be— 


As registered. With estimated 


omissions added. 


By diminished births 444,780 794,000 
By increased deaths ... 1,318,673 ...... 1,978,000 


Total ... .» 1,768,453 ...... 2,772,000 
Or two millions and three-quarters on an estimated popula 
tion of a little over twenty-nine millions. 

Detailed information is given as to the birth- and death- 
rates in the different districts, for which we must refer those 
interested in the subject to the Report. 

The mortality at different ages brings out a remarkable 
fact, that the rate among children under one year was lower 
than in any preceding year, but, as Dr. Cornish points out, 
this was no doubt due to the very high rate which occurred 
among them in 1877, and to the much smaller number born 
in the year. The death-rate among persons over fifty, though 
lower than in 1877, was greatly in excess of the average. 

Dr. Cornish has given a detailed history of the progress of 
cholera in each of the districts of the Madras Presidency, 
with tabular statements of the monthly deaths in the 
different Taluks and municipal towns of each division. The 
practical outcome of this study of the disease may be given 
in his own words :—“ It is easy enough to chronicle the 
history and progress of a cholera epidemic, to trace it from 
its inception to its maximum of prevalence, and to forecast 
in a certain degree its course; but this knowledge, unfortu- 
nately, does not help us to understand the intimate nature 
and causes of the disease, nor its practical treatment by the 
physician. A great epidemic has come and gone, and left 
us practically but little wiser for the event.” 

As we have already stated, fevers were the chief cause of 
the great mortality, the ratio of registered deaths by them 
having been 12°8 per 1000 of the population, the average of 
five years preceding the famine being 7°6 per 1000. It is 
stated that the type did not differ in any essential particular 
from the ordinary miasmatic fever, but that, from their re- 
duced physical condition, the poor easily fell victims to it. 
No relapsing or typhus fever was observed ; and although 
there was a good deal of low fever of a typhoid character in 
the Madras hospitals, such ‘‘ cases were most frequently ob- 
served in persons of European or mixed race, and did not 
appear to be specially connecte1 with poverty or privation.” 

Small-pox prevailed epidemically to a considerable extent 
in certain districts. In the Godavari district it was particu- 
larly fatal, the ratio of deaths by it having amounted to 114 
per 1000, or nearly a third of the total mortality in the dis- 
trict. Although considerable improvement has been made 
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in the arrangements of the vaccine department, much yet 
remains to be done to place it in an efficient condition. We 
are glad to learn that it is proposed to give to the local 
authorities, who wish to avail themselves of it, power to 
insist on compulsory vaccination. 

A brief summary is given of the sanitary works under- 
taken, the epidemics which prevailed, and the general state 
of health throughout the year in the different Local Fund 
Circles. In the Appendix to the Report there is an interest- 
ing paper by Dr. Cornish on the Influence of Famine on the 
Growth of Population, to which we shall take an early 
opportunity to refer. 


Journal of the Royal Agricultural Society. 


THE current number contains a report by Prof. Greenfield 
on the ‘‘ Nature, Causes, and Prevention of Splenic Fever, 
Quarter-evil, and Allied Diseases,” the results of an ex- 
perimental inquiry made at the Brown Institution. The 
publication of this report at the present moment is of special 
interest to the medical profession from the light it throws 
upon the form of anthracoid diseases known as ‘‘ woolsorter’s 
disease,” recent occurrences of which, at Bradford, have ex- 
cited much painful interest, and for which we have been 
indebted to Dr. John Henry Bell for the graphic and ad- 
mirable history given in the numbers of THE LANCET for 
the 5th and the 12th inst. Previously, Professor Green- 
field had shown that anthrax or splenic fever may be 
transmitted to a bovine animal by direct inoculation from a 
rodent ; that the disease thus given, though severe and pos. 
sibly fatal, is not usually so, and that the modified attack 
of the disease confers a certain degree of protection from 
subsequent attacks communicated in the same way, so far, 
at any rate, as the experiments had been carried. They 
showed also that the fungus which constitutes the essential 
contagion, when grown in successive generations in a culti- 
vating fluid, was still capable of giving rise to the disease, 
being in one case fatal to a cow in the first generation ; in 
another, fatal to a sheep in a fourth generation. The ex- 
periments further showed that an attack thus communi- 
cated, causing severe symptoms, appeared to be equally 
protective against results from future inoculations with the 
disease given directly from the guinea-pig. Professor Green- 
field pointed out with reference to these experiments that, 
although he had applied as severe tests as were at his com- 
mand to ascertain the degree of protection conferred, it was 
desirable to perform the more crucial test of direct contagion 
from another bovine animal; and that if the experiments 
were successful the precise method of performing the pro- 
tective inoculation and the desirability of the protection 
would require further investigation. 

Keeping these points in view, he has continued his experi- 
ments, and gives the results in the report above referred to. 
These results are similar to those obtained in the previous 
experiments, and he has thus added three more cases of 
success by this method of inoculation, the protection con- 
ferred having been determined by further inoculations. He 
has not yet been able to perform the crucial experiment of 
testing the apparently protected animals by exposure to 
direct contagion from another bovine animal. 

In these later experiments another very interesting and 
equally important point has become clear, which may prove 
of great value in the future. It is that when the virus of 
the disease (the fungoid organism known as Bacillus an- 
thracis) is artificially cultivated in an indifferent fluid, by 
the method of successive generations, each successive gene- 
ration becomes less active than its predecessor, and when 
inoculated acts not only with less intensity, but more gra- 
dually, and often in a somewhat different manner, This 
modification takes place in such a degree that when cultiva- 
tion has been carried to the fourteenth or fifteenth genera- 





tion, it may be introduced with impunity into the system of 
a mouse, which is one of the animals most susceptible of the 
poison, Of this fact Professor Greenfield observes, that it 
will doubtless prove of practical value, for by its means it 
will be possible to obtain a virus of sufficient activity to 
produce an attack of the disease which shali be protective, 
but not of sufficient severity to be dangerous, or in any way 
injurious to the animal inoculated. With regard to any ill 
effect upon the animals inoculated, Professor Greenfield 
states that the cows used have thriven remarkably well, and 
none so well as the one which has been most severely tested. 

In respect to quarter-evil, black quarter, or black-leg, Pro- 
fessor Greenfield’s experiments, as far as they have gone, 
tend to show that the disease must be different from anthrax, 
and that the danger of infection is as great or greater from 
the unaffected parts of the body as from the obviously 
affected and gangrenous quarter ; and in respect to ‘‘ Cape 
horse sickness” and Loodiana (horse) fever, that, though pro- 
bably allied to anthrax, they present several characteristic 
differences. 

The report is valuable, both from the particular facts it 
gives and from its great suggestiveness. 
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In our first article we endeavoured to show how the want 
of prompt attendance in the earlier stages of acute disease, 
and the insufficient relief supplied to patients convalescing 
from such diseases, were important factors in the production 
of pauperism among the respectable poor. We also expressed 
an opinion that the existing system of medical relief would 
doubtless work well were it not for the insuperable objections 
the poor have to entering the workhouse, or contracting the 
stigma of pauperism which the reception of relief confers. 
We therefore advocated that in order to deal effectually with 
this cause of pauperism at its very commencement it would 
be necessary that the sick necessitous poor applying for relief 
should be treated in buildings, and, we may add, looked 
after by officers distinct from those set apart for the relief of 
sick paupers. A step in this direction we remarked had 
already been taken by the separation of many of the work- 
houses in this metropolis from their infirmaries, and the sick 
are treated in distinct buildings from those set aside for the 
able-bodied, the aged, and infirm. Still the objection remains 
that the sick poor and the sick pauper are treated in the 
same wards, and it is very evident, from an examination of 
the class of cases at present in the wards of these infirmaries, 
that they receive only a small proportion of the acute diseases 
arising among the poor. No difficulty, as far as the metro- 
polis is concerned, ought to arise in making provision for the 
relief of the sick poor distinct from that given to the pauper, 
since at the present time most of the unions have combined 
to provide infirmaries separate from their workhouses, and 
it would only require an extension of the present system to 
make provision for the separate relief of the two classes, 
There can be no doubt that if the acute diseases and general 
ill-health among the poor were promptly and effectually 
dealt with at their onset by thorough mcdical treatment, and 
adequate relief in the shape of nursing and food, far fewer 
cases would drift into that hopeless condition which ulti- 
mately renders them a burden on the rates for months or 
years. 

The erection of infirmaries separate from the general 
workhouse marks a distinct advance in the treatment of 
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the sick pauper, and shows that the public have re- 


«cogn e claims these unfortunate beings have upon | 
their sympathies. The guardians, too, are to be congratu- 

lated on the noble manner in which, as far as the metropolis 
is concerned, they have carried the scheme into effect. It is | 
no uncommon thing to hear hospital physicians and surgeons, 
when speaking of hospital improvements, compare the 
condition of the old hospital wards with that of workhouse 
infirmaries. But the comparison has lost its point, and the 
new workhouse infirmaries that have been recently erected 
areinevery respect equal to any hospital we have ever visited ; 
and in the case of some—for instance, Lxmbeth and Stepney 
—leave nothing to be desired in the matter of arrangement 
and accommodation. Nor have the guardians been spario 

in providing the necessary appliances for the treatment o 
the sick. Only in one respect have they been niggardly, and 
that, unfortunately, in a particular that is most essential— 
the medical and nursing staff are quite inadequate, in point 
of number, to deal with the overwhelming amount of sick- 
ness and suffering that comes under their care. The 
guardians have mn sufficiently liberal in regard to | 
salary to induce good men to come forward for the posts, | 
but they have neglected to provide that subsidiary medical | 
assistance without which it is impossible to carry out the | 
efficient trvatment of disease. A glance at the appended | 
table will show how extremely underhanded these institu- | 
tions are in respect to their medical and nursing staffs:—- | 





in the form of surgical relief, or at least in the 
supervision of the dressings, &c., to show that our 
estimate of the duties that fall upon the resident 


| officers of these institutions is not exaggerated. The 


highest credit is due to the medical officers of the insti- 


| tutions we have visited for the manner in which they en- 


deavour to perform their arduous duties, and the acquaintance 
they possess with the clinica! details of the cases under their 
charge. It is surprising that they should find time to keep 
any records at all of even the most important ones, That 
the work is done as well as it is, is due to the fact that the 
resident staff have been well selected in the first instance, 
and are men in the full vigour and prime of life. We cannot 
conceive it possible that work maintained at such high 
pressure can for long retain its efficiency ; and after a few 
years one of two things must happen—the occupant will 
seek for work in a direction that brings less strain, and 
perhaps affords a better remuneration, or else sink into mere 
routine practice. Either alternative will involve suffering 
to the pauper, and: lose to the ratepayer. There can be 
very little doubt that when once the guardians have secured 
a highly -trained and efficient medical officer it is false 
economy to make a change. His experience with regard to 
the management of the institution under his care increases 
year by year, and he will be able to effect many savings in 
matter of detail and administration that a man new to the 
place would probably overlook or ignore. On the other 


Approximate relationship between number of Sick and strength of Medical and Nursing Staff at six 
of the principal Workhouse Sick Asylums, May—June, 1880. 


Sick Inmates. 


Cleveland-street ... a 214 
Highgate Central Ps 40 
Lambeth... we 50d 81 
Marylebone § 

Stepney 


—_—_— 


ee 
Acute. —,— Chronic. 


Medical staff. Trained Nurses. 


Principal. Assistants Day. Night 
18* 6 


250 2 10 
505 3 11 
1 ° 


1 , 1 oe 4g 


Liverpool... ay me & 1412 #* =e 3tt 59 §§ 


* Nine of these are assistant nurses. + Six of these are 
§ Not yet distinct from workhouse buildings. 


** About one-third are acute cases. tt Non-resident. 


{ With a pauper nurse to each ward. 


oners. t Twenty-one of these are assistant nurses. 
A “| Eighteen are assistant nurses 
tt Resident. Sometimes there are four assistants. 


$$ Including twenty-seven probationers 


From this t -ble it will be seen that the average number 
of sick persons under the care of each medical officer amounts 
‘to quite 200, and that too at a period of the year when the 
asylums are far from being crowded. In the winter months 
we believe the figures are far in excess of those given, with no 
curresponding increase in the strength of the medical staff. 
Physicians and surgeons accustomed to hospital work will 
a iate the enormous labour thrown on the gentlemen 
who have to contend with this immense amount of sickness. 
In large hospitals with all the appliances for case-taking, 
without which it is impossible for the resident physician 
to get a proper grasp of his case, a to sixty beds are found 
to be quite as much as the medical officer can adequately 
supervise. In these sick asylums, however, the patients 
under the care of the medical officers are more than 
fourfold this number, and in addition to this they have the 
burden of watching and recording the progress of each case. 
It may be urged that their duties are not in reality greater 
than those of hospital residents, because the proportion of 
chronic to acute cases is hi in workhouse infirmaries 
than it is in general hospitals. But such is not the fact, as 
those who have had much experience of the treatment of 
chronic disease will testify. Take, for instance, chronic pul 
monary affections: what constant care and watching 
they require to relieve the ever-varying forms of suf- 
fering they successively pass through ; at one time to deal 
with exacerbations of pyrexia, at another with increase of 

to ry was of intercurrent 

diarrhea, Then, again, there is 

the time requisite for the electrical treatment of paralysed 
i phy, Parkinson’s disease, a class 





hand, if the medical officer should be overworked and over- 
strained he will speedily lose his clinical acumen, and sink 
to mere routine work. The difference to the sick between 
the man fresh and full of clinical training and instinct, and 
the worn-out, harassed man, who falls back on mere routine, 
it is impossible to estimate. 

The question now arises, How shall the medical staff be 
increased without throwing an additional burden on the 
ratepayers? The plan of securing one responsible medical 
head for the management of these asylums is indisputably 
the best, but instead of, as at present, his undertaking the 
multifarious duties with regard to the sick, we would recom- 
mend that his position should be made more analogous to 
that of visiting physician to an ordinary hospital. At the 
same time it must be remembered that there is much 
administrative work now thrown on the shoulders of the 
medical superintendent from which it would not be easy to 
relieve him without a radical change in the present 
régime, The assistant medical officers should hold the 
position of house-physicians, and their number increased 
to that their duty might be limited to one hundred 
beds, the estimate being taken for the fullest time of the 
year. In addition to this there ought to be a clinical 
assistant for every thirty beds, whose duty it should be to 
sake full notes of every case, record the temperatures, 
catheters, dress the ulcerated legs, &c.,—in fact, to perform 
all the subsidiary duties that now press so heavily on the 
ordinary staff, and distract their attention from more eerious 
duties. It may be suggested that a difficulty would arise 
in obtaining the required clinical assistance, but we think 
that if facilities were offered, there would be no lack of 
candidates for the posts. In the first place, owing to the 
increasing prominence given to clinical work and methods 
at the final examinations of the chief examining bodies, the 
requirements of students with regard to this important 
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subject are greatly increased, and in many cases far 
exceed what their hospital can afford. 12 gue ee for 
further clinical study is therefore much needed. Moreover, 
these asylums furnish a class of cases which are of the 
test value to those who intend to enter general practice. 
a rule, the class of disease met with in hospital cases are 
exceptional examples of a practitioner’s daily work, whilst 
the treatment of chronic forms of disease form the chief part 
of his duties. It is with this class of cases that the young 
practitioner finds himself at a disadvantage on poser may © 
practice, simply because so few have come under 
observation in hospital practice, Six months aye in the 
wards of a workhouse infirmary would prove of greatest 
advan tohim. For it is a great e to suppose that 
the workhouse infirmary contains only those cases which 
have been rejected as unsuitable by hospitals. Were this 
belief ever cherished it would soon be dispelled by the 
records of many a case that has been published in this 
journal. Some most interesting and important contribu- 
tions to clinical work have come from some of these 
infirmaries, where officers have had both time and 
inclination to observe well and record carefully. And 
we have, in our recent visit to a few of these institu- 
tions, been enabled to see examples of disease seldom if 
ever met with in the wards of hospitals. It has been 
meaeey remarked in an able pamphlet by Mr. Dolan, the 
medical officer of the Halifax Union I aries, that the 
workhouse hospitals are aay fertile in cases of nervous 
disease, and he points to the work that has issued from the 
great Paris Infirmary of Salpétritre as evidence of what 
such institutions may be made to yield. Indeed, the oppor- 
tunities afforded to the zealous and earnest worker within 
these infirmary wards are very great ; but however zealous 
or earnest he may be, it is quite impossible for him under 
present conditions to avail himself of these opportu- 
nities. Nor do we think that many obstacles are likely to 
be offered to such an extension of the work carried on at some 
infirmaries by the lay authorities. We have evidence of 
the willingness of the guardians to provide scientific and 
surgical appliances that is most commendable and — 
worthy; and it is but bare justice to these gentlemen, 
who have so great a trust im on them, to mention 
this fact. But of what avail is their liberality in this 
respect if the employment of these appliances is restricted 
owing to the conditions under which the medical officers 
work? It is thereby impossible to have observations carried 


on and facts recorded unless there be a large assistant staff 


such as we have indicated. Whether, we look to the 
advantages these infirmaries offer from the educational point 
of view or from the purely scientific, it seems at least un- 
fortunate that such advantages are not made the most of. 
We believe that if resident clinical clerkships and dresser- 
ships were established in connexion with these infirmaries 
they would be eagerly sought after, and an additional 
stimulus might be held out if the Local Government Board 
would make the holding such an 7 for six 
jo mr an indispensable qualification Poor-law ap- 
tment. 

But in order that such a scheme might be carried out there 
requires to be effected another change of the test im- 
portance, The writer to whom we have just referred pleads 
strongly for the introduction of greater facilities in the per- 
formance of post-mortem examinations. At present such 
examinations, if not absolutely forbidden, are so nemeaess 
by restrictions that only a minority of cases are available 
for such a purpose, We would plead most strenuously for 
the a tion of these restrictive measures. It is too 
obvious t+ much of the value of these infirmaries, con- 

ing, as bon | do, — he disease he observation 
sometimes for years, as fields or pathol ical research, is at 
t almost ni/. Doubtless it is urged that this is neither 

main object nor a necessary of it; they are 
for the sick, not laboratories for the pathologist to work in, 
og Redhat prow ear This is true eno but surely 
it is a short-sighted policy at the best which p undue 
restriction upon that which we are bound to regard as the 
corner-stone of our care of the sick—a knowledge of the 
are ire of bad Erp oy - poy Remy they suffer. res in our 
nion, would it r 80 great a encourage 
Store extended clinical work within these festive i were 
it not also understood that equal facilities should be afforded 

for the complementary pursuit. 


1 Some Remarks on Workhouse Hospitals. 1879. 








Passing from matters which some may think lie almost 
outside the Soy me these institutions, or at least to embrace 
schemes which ler on the unattainable, we may turn, in 
conclusion, to the subject of nursing—one of the most im- 
portant practical subjects within peeagentes of the 
infirmaries, and one too which has not only made great 
advance of late years, but promises to yield more fruit in 
years to come. en we contrast the care of the sick under 
the old régime with that at present obtaining in all the 
better-class infirmaries, we are astonished at the revolution 
that has been effected on this essential point. The ignorant, 
rough, ell acne Panbet nurse has been replaced in these 
institutions by a c of yen oe) trained, paid nurses, 
who perform their onerous duties skilfully and well. The 
Liverpool Workhouse has the honour of leading the way in 
this much-needed reform; and lasting credit is due to 
Mr. W. Rathbone, who originally pro the change in 
that infirmary, and actually main the new system at 
his own expense during its years of trial, until the ex- 

riment was overwhelmingly proved to be successful. 

e hope shortly to speak more particularly of the Liver- 
pool Infirmary. Suffice it to mention here that it is now 
recogni as one of the best training schools for nurses 
in the kingdom, for from it come many highly-qualified 
women to take responsible posts in our metropolitan hos- 
pitals. The Pea ng now in vogue at the larger infirmaries 
and sick asyluins is similar to that obtaining at hospitals and 
infirmaries unconnected with workhouses. A matron, or in 
some cases a lady-superintendent, controls the department ; 
then there are a certain number of head nurses, one to two 
or three wards, and an assistant nurse to each ward. In a 
few the proportion may be a little under this; in most it is 
about this, or slightly over it. At any rate, even this hardly 
seems adequate to meet all thatis desired. At first sight 
it might be thought amply sufficient, for there are always a 
large number of cases of chronic disease which require but 
little attention—patients who are up all day, and for whom 
food and shelter are the chief requirements. But, on 
the other hand, the infirmaries abound in sick 
who are confined to bed, who require every possible 
attention to keep them clean — and it is these which 
must tax the resources of the nursing staff, to say nothing of 
the acute cases which demand constant supervision ; and in 
the winter time especially the nurse’s duties are very heavy. 
Every now and again we hear of misadventures arising 
within infirmaries which go to prove the necessity of the 
increase of stafl—to which we have alluded. roners’ 
juries in rightly censuring cases of error and neglect, should 

careful to p the blame in right quarters ; and i 
the underhanded conditition these infirmaries wi 

to their medical and nursing stal!, the wonder 
is not at the occurrence of such mischances, but that 
poe do not happen more frequently. It would be 
well if some certain fixed proportion of nurses to sick 
were established and ied out uniformly throughout 
the i ies—a proportion not less than one nurse to 
eight or ten beds. as Ae the staff of probationer 
nurses this might be effected without much addition to the 
outlay. In that way we might come to see the infirmary 
utilised—as it is, for example, at Liverpool—for the supply 
of trained nurses not only to the i aries thsatastver bat 
also to the hospitals, which are ever in need of fresh hands, 
as their nurses out to take up appointments as “‘ sisters” 
to country tals, or attach themselves to private-nursing 
institutions. There can be no better training-school than 
the infirmary ; an FBS srantages So palnen oula Se irene 
not only to the sick within its walls, but to the wider com- 
munity outside of them. 
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FLEUSS'S NEW DIVING APPARATUS, AND 
ON LIVING IN IRRESPIRABLE AIR. 


Tue following is a revised abstract of the lecture recently 
delivered by Dr. Richardson, at the Society of Arts, on this 
interesting subject :— 

Dr, Richardson began by saying that in Schoitt’s 
“‘Technica Curiosa,” published in 1664, there was an 
account given of a man named Taisuier, who described that 
he had seen, in 1538, two Greeks descend into the water 
before Charles V., ten thousand other spectators being 
present, The men descended in the bell, with large kettles 
suspended over their bodies, and weighted. They carried 
with them « candle, which burned all the time they re- 
mained under thé water. This contrivance was called 
“the aquatic kettle.” The same narrator also described 
the “aquatic armour,” which seems to have been used by 
the same persons, and to have been something after the 
manner of a small diving bell over the head descending 
to the feet. Lord Bacon described a somewhat similar 
apparatus as known in his day, The Hon. Robert Boyle 
has stated that in the reign of James I. Cornelius Van 
Drebell, a Dutch physician, contrived a vessel which could 
be rowed under water, and that he carried a liquid in the 
vessel which supplied the place of fresh air. This was said 
to have been tested in the Thames, but what the liquid was 
that was used to supply air was never disclosed. Dr. 
Richardson said it was incredible that anyone could have 
discovered in that day a liquid to yield oxygen, but now we 
did know of such a liquid in peroxide of hydrogen (a 
specimen — he mete — which he liberated 
oxygen in quantities, relighting a ially extinguished 
taper from the liberated gas many times). That fluid was 
not, however, discovered till 1818, by the French chemist 
Thénard. It was a fluid now used by ladies for the 
aureoline hair age. Dr. Richardson traced the history of 
the diving bell, the first complete one having been made by 

e astronomer, and he went on to show Spalding’s, 

’s, Smeaton’s, and Klingsert’s i vements in 

This brought him to Siebe, who, in 

what was called the “‘ open air” diving dress, 

a very ble improvement on all others. that 
dress there was a helmet, through which air was supplied, 
and a jacket which descended to the middle of the Body } 
also a pair of ight the i 

p to the armpits. Air was 
in the helmet, and it escaped 
it were a divi ll, into the 

the 
and 


the “close” dress, 
somewhat improved afterwards 
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is both an exhausting 


by Heinke. 
on Siccard invented a plan by which the diver 
used an a) 
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t he has a cuirass in which Give ans tae 
india-rubber, cut into small 
soda. Over his mouth Fleuss has 
tied firmly a mouthpiece, which is double-valved, and to 
which is attached a flexible tube like an artificial wind- 
which runs into the front soda chamber. When the 
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exhausted. To remove the water of the breath (which has 

ved troublesome) he has made a little trough at the 

ttom of the soda chambers, in which the water of the 
breath is collected without impeding the passage of the air 
from the lungs. The apparatus was at this s explained 
in detail. The oxygen chamber was charged before the 
audience, and all the of the dress were we on to Mr. 
Fleuss. In the next part of the lecture, Dr. Richardson de- 
—-s own gy ge werner lng - 
Royal Polytechnic for i invi im to make hi 
researches when Mr. ise ven at that institution. Mr, 
Fleuss went under water in the large tank, four degrees above 
freezing-point, and remained in the water for anhour. The 
object was to ascertain whether he would be affected physio- 
logically by this process. It was discovered that during that 
time his temperature fell six degrees, but he did not seem at 
all injured, and after his removal from the immersion his 
ae ame gradually rose till it attained the natural state. 
In the next experiment, the great diving-bell was filled 
over water with pure carbonic acid, after which Fleuss 
ascended into it, and remained in it twenty minutes, 
without experiencing the slightest difficulty. The next ex- 
periment was to ascertain if the ~~ would be appli- 
cable to mining operations. The bell was c with 
carbonic acid and amyhydride vapour, and in that Fleuss 
remained twenty minutes. He came out without being 
affected in the slightest degree. 

Dr. Richardson on to inquire whether life could be 
sustained for a considerable period in the artificial atmo- 
sphere made by Fleuss, and he gave an account of experi- 
ments bearing on that point. It must be admitted 
that Mr. Fleuss was not living while in the dress in an 
atmosphere which contained a measured quantity of oxygen 
and nitrogen like our ordinary atmosphere, because he 
no accurate mode of measurement of oxygen. His rule was 
that when he felt pressure on the drum of the ear he considered 
he was letting out too much oxygen, and he stopped the 
supply; and when he felt any sense of suffocation he 
thought he had not got enough, on which he let in more. 
But it was probable that at all times he was breathing an 
atmosphere surc with oxygen. At one period it was 
believed by physiologists that pure oxygen acts as a narcotic 
poison, a view which was sustained by the experiments of 
the late Sir Benjamin Brodie and Mr. Broughton. Dr, 
Richardson detailed his own researches on this point, 
and from which he deduced and reported to the British 
Association in 1860, that oxygen does not act as a narcotic 
poison, except when it is breathed over and over again, and 
that even then its vital action can be restored by subjecting 
it to electrical discharge. He showed, however, at the same 
time, that at a very low temperature pure oxygen does not 
so combine with the blood and tissues as to insure normal com- 
bustionof the body; while at high temperatures, above 75° F., 
it combines with such rapidity that it causes excessive heat 
of the body, craving for food, and rapid waste. He 
then explained his views as to the use of nitrogen in the 
tmosph ly, that nitrogen is an equaliser of 
temperature, and in that way it enables the oxygen to 
come into natural action in all common temperatures. By 
the presence of nitrogen, which equalises the distribution of 
heat over the whole surface of the earth, the fluctuations in 
the activity of oxy on man and animals are, in short, 
kept within natural limits. 

practical inference with regard to Fleuss was, that he 
could live very well in medium temperatures, that he would 
be in danger in inhaling oxygen in his apparatus in very low 
temperatures for a —_— time, and that he would be 
in danger at a tropical temperature. Dr. Richardson spoke 
lastly as to the applications of Fleuss’s ees His 
songiuion was that we had now a fairly complete apparatus, 
by which, under favouring conditions, a man could live for 
a long time under water, or in an i irable gas. The 
appliance was intended for diving, but it to be proved 
whether it could be used at t depths. The lowest stated 

to which a diver gone in the ordinary diving 
dress was 201 feet, that being a very exceptional case, 
Whether that were true or not, the evidence was certain 
that 86 feet had been attained. Theoretically this new 
apparatus ised to be better than the ordinary diving 
dress, but Mr. Fleuss had yet to win his spurs in deep diving. 
He had been 25 feet under water, and he had walked 
under water four hundred yards. The apparatus was 
well ad for rescuing persons from fires ; and at all our 
fire stations it would probably be advisable in the future 








958 Tue LANCET,] 


**OVER-EXAMINED AND UNDER-TAUGHT.” 


[JUNE 19, 1880, 








to have a fireproof dress made of felt, saturated with 
ammonia sulphate, and supplied with a reservoir of oxygen 
and a a —— A eae might in this way go 
into any house, an through any gases, to rescue per- 
sons in the house, snliject still to the dangers of high tem- 
rature and accidents from falling materials, but able to 
reathe freely in any air. Dr. Richardson also suggested 
that the appliance would be of the greatest use for entering 
‘mines where there had been an explosion, and where there 
was choke-damp. In fact, if a light could be invented that 
would not cause explosion a man in this dress might move 
in any part of a mine, the air of which was ch: with ir- 
respirable vapour, to the assistance of suffering persons, or 
for other purposes. The dress might also be used for entering 
wellsor other places where carbonic acid gas was ry, dee 
this , in proof of the efficiency of the dress, Dr. Richard- 
son bad Fleuss introduced into a glass chamber, which was 
lent by the Royal Institution, and which was once used by 
Professor Tyndall for showing the action of a mask that 
would prevent the entrance of some noxious vapours and of 
smoke into the lungs. The chamber was charged by Mr. 
Orchard, of Kensington, with carbonic acid, and Fleuss 
remained in it for a quarter of an hour, showing the audience 
the irrespirable character of the atmosphere by vainly en- 
deavouring to light a candle. A lighted taper was also let 
down from the roof of the chamber above Fleuss’s head, and 
was immediately extinguished. 





“OVER-EXAMINED AND UNDER-TAUGHT.” 
To the Editor of Tue LANCET. 


Sir,—From the last number of THE LANCET it appears 
that Mr. Marshall’s scheme for compelling all medical 
students to appear before properly constituted authorities 
for examination in Anatomy and Physiology at the termi- 
nation of their first year of study is likely to be altogether 
shelved, or so far modified as to be rendered practically use- 
less. It is urged against this scheme that our students are 
already over-examined, and work so well that they require 
no extra stimulus to exertion. With reference to the first 
of these objections it may be observed that Oxford and 
Cambridge undergraduates are obliged to go up for ‘‘ smalls” 
before the end of their second term ; filing to pass this 
examination they are recommended to leave the University 
for a time. They have to go up for ‘‘mods” before the 
termination of their fourth term ; yet we do not hear com- 
plaints of their being over-examined. As to the work of 


our first-year students, we can only judge of that by its. 


results ; and THE LANCET not long since stated that forty- 
three per cent. of medical students fail at the primary 
examination of the Royal College of Surgeons. To my 
mind this is a very unsatisfactory condition of things. From 
the frequency of the oceurrence medical students seem to 
have become almost indifferent about being plucked—a state 
of feeling we cannot too strongly deprecate, for no right- 
minded young man can fail at a public examination without 
some loess of self-respect. Beyond this, if referred by the 
examiners to the feller study of Anatomy and Physiology 
the extra months employed in this work are usually lost to 
the time properly spent in the wards of the hospital. I 
believe that not less than eighty per cent. of the general 
ractitioners scattered throughout England (many of them 
aving sons about to enter at our hospitals) would support 
Mr. Marshall’s scheme, and if so they should exert all their 
legitimate influence to secure the reform in the medical cur- 
riculum of our students which he so strongly advocates, 
Yours faithfully, 


June Mth. C. MACNAMARA. 


To the Editor of Tue LANCET. 


Srr,—Your leading article on Mr. Marshall’s proposal to 
institute an examination at the end of the first year’s 
medical study has elicited various opinions on each side of 
the question. The writers have each more or less reason, 
and valid reason, on the side they advocate. But it seems to 
me, that the plan of dissection practised at most of the 
schools (at least so I am told), of attempting to make a 
student dissect all the minute vessels and nerves in bis first 
attempt at dissection, has something to do with putting the 
mind of an average student in a muddle. Surely the plan 





should be to proceed step by step in dissection. Thus after 
he has fairly mastered the bones, he should dissect the ex- 
tremities, paying minute attention only to the muscles and 
ligaments and general attention to the great vessels and 
nerves. This dissection impresses thoroughly on the mind 
the bones and muscles, for the dissector in laying bare the 
courses and connections of large muscles has the bony pro- 
minences and surfaces most prominently brought to his 
mind and memory, and a foundation of the best kind is 
laid for his future dissection. In the same way he should 
dissect the abdomen and the thorax, and lastly, if he has 
time, the head should come under his notice towards the 
end of his first winter. 

I stared with astonishment when a young relative, whom 
I asked when he commenced dissecting the leg, told me that 
he had been directed to trace out all the superficial nerves 
and the minute vessels, Surely such a plan of dissecting is 
not one calculated to make an anatomist, and lays upon the 
student’s untrained memory such a mass to remember at 
once that it is not wonderful that some students become 
disgusted and careless, The bee way of teaching ana- 
tomy doubtless is: first the skeleton; the bones, and how 
these are held together ; then how these bones are moved in 
each way by the muscles, then the vessels to supply the 
power to move, and the governing force, the nerves. 

It may be objected to this plan that the supply of subjects 
is not equal to it; but an easy way to overcome this would 
be to let two students dissect together each , and it 
would also be well that the demonstrator sees that each of 
the first few parts ‘is thoroughly dissected down to the last 
ligament and synovial membrane before it is taken away. 

This, as far as anatomy is concerned, would, I feel assured, 
produce a better result, and one more abiding, than the 
attempt to cram the first year’s student with all the super- 
ficial and other nerves, and all the minute vessels contained 
in the parts of his first winter's dissection. A weekly class 
examination, with a running commentary by the lecturer 
instead of one lecture, would probably do more good than a 

stematic examination as suggested to be undertaken by 
the College of Surgeons.—I remain, Sir, yours, &c., 
An OLD ANATOMY LECTURER. 





CHIAN TURPENTINE IN CANCER. 
To the Editor of THE LANCET. 

Srr,—It became the manifest duty of every man engaged 
in treating the diseases of women, after reading Professor 
Clay’s ingenious paper in your issue of March 25th, not 
to criticise it theoretically, but honestly, carefully, and 
thoroughly to test the action of Chian turpentine upon 
cancer of the female generative organs. 

Mr. Clay’s recital of such marvellous improvement in such 
brief periods justifies me in now stating my own experience. 

I was able in a short time at the Women’s Hospital and 
in private practice, to place eight patients under the in- 
fluence of the drug, and in no single case has the progress 
of the cancer been checked, or indeed, at all affected by 
the treatment. 

Mr. Clay’s formula was used and the Chian turpentine 
was supplied by Messrs. Southall and Co, All the hospital 
cases were observed from time to time by one of my 
colleagues.—I am, Sir, your obedient servant, 

J. HickrnsoTHaM, M.D., M.R.C.P., F.R.C.S. Ep., 
Physician to the Birmingham and Midland Hospital for Women. 





EXCISION OF OBSTRUCTION AT THE NECK 
OF THE BLADDER. 
To the Editor of THE LANCET. 


Srr,—The only matter of concern at present between Mr. 
Teevan and me is not what he did not say, but what he did 
say in his Lettsomian Lectures. He fails to meet my alle- 
gation that Mercier’s operation is abandoned in Paris by 
the leading surgeons there as useless and dangerous ; and 
he does not offer any e tion of the extraordinary state- 
ment which I called in question, that there are ‘‘ hundreds 
of men now alive to whom Mercier has restored the faculty of 
free and natural micturition.” I hope I may not in vain 
assure Mr. Teevan that I alore am responsible for calling 
attention to his statements.—I am, Sir, yours, &c., 

Wimpole-street, June 14th, 1880. G. BUCKSTON BRowNB. 
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HosPiITaAL SUNDAY is an institution in which THE LANCET, as a journal, not less than as the organ of the medical 
profession, has a peculiar interest. In 1869 we suggested the adoption throughout the metropolis of a concerted and 
simultaneous effort to stir the sympathies of the community in aid of the medical charities generally, by an appeal from 
the pulpits of all churches and denominations on a day set apart once a year for that purpose. The service now annually 
rendered by the Ministers of Religion in this humane cause has come to be one of the highest practical value, not merely 
on account of the Fund raised, but the permanent interest created. It is, therefore, most desirable that their labours 
should be specially recognised by a profession which has, of course, the first concern in the treatment of the sick. 
We have collected a large number of abstracts of sermons delivered on the 12th and 13th inst., and now place before ou 
readers such brief notices of these addresses as our space will enable us to give. It is with regret we find it impracticable 
to print more. As to the’ selection made from the material kindly placed at our disposal, it is impossible to avoid the 
feeling that we have not done justice to the authors of much good work. We have been unable to follow any precise 
method, and while glancing through all the reports obtainable, have doubtless overlooked much that ought to have 
attracted attention. For this fault we will stand confessed. It cannot, however, be alleged that anything we have printed 
could have been omitted consistently with the object we have in view. Many of the observations made by the several 
preachers strike us as of great suggestive value, and, apart from their benevolent purpose, will well repay the consideration 


they claim. 


If ever there was a common platform for all who fear God and are stirred with human sympathies, this 


enterprise is one where all can stand and labour together, with a common interest in a common cause. 
Up to the time of our going to press the Lord Mayor had received £15,000, and the Fund gives every promise of 


reaching a total greatly in excess of that accumulated in previous years. 


We are glad to know that the leading article 


on this subject which appeared in THE LANCET last week was read or quoted in the hearing of most of the congregations, 
and is believed by the clergy to have contributed to the success obtained. 





St. Paul's Cathedral.—At the afternoon service Bisho 
Claughton preached from St. Peter v. 10, ‘“‘The God of all 
grace, who hath called us unto His eternal glory by Christ 

esus, after that ye have suffered awhile, e you perfect, 
stablish, strengthen, settle you.” He observed that whilst the 
text spoke of a spiritual benefit to arise out of the sufferer's 
affliction, yet we have no right to deal first with that (which 
might be out of our power), but to help the bodies of our fellow 
men, to consider them as dependent for the relief of their 
bodily ills upon us according to our opportunities, and first 
amongst opportunities he placed hospital institutions, by 
supporting which we brought to the side of the afflicted 
medical skill and its whole array of 
and nursing comforts, which tend both to relieve and 
even cure the object of our compassion. He spoke of 
this compassion, or instinct, which God has placed 
within us, and he took his hearers in his discourse 
through the wards of a hospital, describing the various 
scenes to be witnessed : strong men bowed by pain ; women, 
themselves so apt in ministering to others, here dependent 
on the other’s care; little children mutely suffering, and 
looking as if they wondered wherefore they endured. Leaving 
this picture the Bishop reverted to the subject of opportunity. 
This Hospital Sunday, he said, had come round again, soon 
its hours would have passed way, but not their responsi- 
bility ; either they would have used or neglected to use the 
i age ng | afforded them of doing good, and he predicted 
that the year would not pass without bringing up the 
memory of that day either with satisfaction or sorrow. 
Lastly, he said, the care of these sufferers was before them, 
like Lazarus laid at the rich man’s gate, and taking the 
parable for his illustration, he warned his hearers that even 
in eternity it was possible that a wasted opportunity might 
add poignancy to the most terrible remorse. He concluded 
——e solemn appeal to all to give. A good collection fol- 
ow 

At Westminster Abbey, the Very Rev. the Dean of York 
preached from Luke xvi. 20. In the hospital the r 
obtained that direct treatment of disease or accident with all 
the professional skill and appliances of science, which they 
could not have in their own homes. It had the additional 
benefit, too, of being a school, a point from which healing 
influences flowed for all the ills to which our flesh is heir. 
Sermons in aid of the Fund were also 


kind offices, | 


Bayswater Synagogue.—The Rev. Dr. Hermann Adler 
reached on Saturday on the text, “‘ For I am the Lord that 
ealeth thee.” He spoke on the hygiene of the Bible, and, 

citing various authorities who have written on the subject 
(Wunderbar, Biblisch-talmudische Medicin, Dr. Sutherland, 
Dr. Richardson, and Bible Hygiene, by a Physician, re- 
cently — pointed out how remarkably the health 
laws of the Bible, more especially those relating to the 
segregation and purification of the leper, anticipated the 
suggestions of eminent sanitary reformers of the present 
day. In the earnest appeal which he made on behalf of the 
medical charities, he quoted ‘‘ the valuable statistics given in 
Tae LANcerT of that day.” The collection sealieed about 
£70. [The aggregate collected at all the synagogues was 
about £900. ] 

The Oratory, South Kensington.—Rev. Sebastian Bowden 
preached at the High Mass on Rom. viii. 22. Of the four 
millions in London at least 200,000 were poor Catholics, 
furnishing, because they were of the poorest class, far more 
than their quota of sick. Catholic patients were admitted 
to the London hospitals without distinction of creed, and 
enjoyed within the hospital perfect freedom in the practice 
of religion. Admission to the hospital secured, therefore, 
to the poor Catholic not only the best medical skill and 
nursing for his bodily needs, but also the blessed consola 
tions of his religion to a degree he, often could not hope for 
in his own home. 

Metropolitan Tabernacle. — The Rev. C. H. Spurgeon 
preached from 2 Thess. ii. 16., 17. Believers are greatly in 
need of comfort, and it is most important that their hearts 
should be in a cheerful and restful condition. The neces- 
sary consolations are freely provided and are plentifually 
bestowed upon us by our heavenly Father without 
money and without price. Our joys spring from the un- 
merited love and free favour of our God in Christ Jesus. 
Those who are thus comforted should be among the first to 
comfort others; and the freeness of God's grace to them 
should make them open-hearted and open-handed. The 
genius of the Gospel is spontaneous love to all who are 


| sorrowing, love which does not spend itself in words but 


delights in works of charity. 


Hence a strong appeal for the 
sick poor of London. 


The scantiness of hospital fands, the 


| empty beds, and the sufferers waiting their turns, some to 
preached at the after- | die ere the boon was granted, were set forth as arguments 


noon service at 3 o’clock, and at the special evening service | for liberal aid. Gentiles and Jews, Romanists and Pro- 


in the nave at 7 o'clock, at the former the 
Boyd Carpenter, and at the latter by the 


Master of Balliol. The totalamount collected was £266 17s. 6d. 


ev, W. | 
v. B. Jowett, | 


testants would all take their share in this concert of mercy, 
and those who beyond all others believed in free grace and 
dying love must not be behindhand. 

BB? 
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St. Margaret's, Westminster.—The Rector, the Rev. 
Canon Farrar, chose as his text, Matt. x. 29, “‘ Are not two 
sparrows sold for a farthing! and not one of them shall fall 
to the ground without your father.” He said that while 
the text proved God’s tender mercy over all His works, 
even over the little bird which was thrown in for nothing 
when jive sparrows were sold for ¢wo farthings, yet the illus- 
tration was only adduced by Christ to show God’s love for 
man, It was a revelation of the priceless value, the im- 
mortal dignity of every human soul, and this revelation was 
the deep source of love and pity. He argued at length that 
the force and universality of these great virtues was due to 
Christ and to Christ alone ; that man did not learn pity from 
the blind force of nature, nor from the lower creatures, nor 
from his own unilluminated heart. He contended that there 
was no pity in the heart of heathendom, whether barbarian 
or civiliced. The remains of ancient cities, and the records 
of ancient biographies alike proved the absence of pity. He 
com the conduet of Cesar and the Romans towards 
the Gauls at Alesia, with that of Nelson and our sailors 
saving the lives of their enemies at the battle of the Nile. 
He showed also that even Christian civilisation was not 
sufficient without heart religion, to make pity a movin 
force in life ; and this he illustrated by facts in the life 
Napoleon I. He proceeded te show the cruel and heartless 
want of pity avowed,in the systems of modern philosophers 
who rejected Christianity. He contrasted these with the 
infinite and universal pity towards the weak, the sinful, 
the impotent, the leper, the publican, the harlot, the 
demoniac, manifested in the life of Christ, and the place 
which pity towards all mankind—and most of all towards 
the weak and the suffering—occupied in all Christ’s teach- 
ing. He said that the strongest of all appeals for any human 
being was that he was a brother for whom Christ died, and 
illustrated them by a striking anecdote of the French 
scholar Muretus. He ended mf a warm eul on the 
medical profession, and their work in hospitals, telling how 
fourteen medical students in the London Hospital had 
compressed an aneurism for sixty-six hours, and so saved 
the life of a poor working man; and he appealed 
, ie congregation to help generously in Christ-like 

Ss. 
St. Jude's, South Kensington.—A sermon was preached 
by the Vicar, the Rev. R. W. Forrest, D.D., from St. 
atthew, xxv. 36, ‘‘ I was sick, and ye visited me.” After 


apace to the various lessons which the season of sickness 
a 


is calculated to impress upon the mind, he expressed obli- 
gation to THe LANCET for statistics which he p! before 
the congregation, dwelling specially on the fact that so many 
beds were unoccupied through lack of funds. He also re- 
minded his hearers that the hospitals were admirable 
schools, where students were trained by the first medical and 
surgical teachers of the day for that noble profession to which 
we are all so deeply indebted ; and it was sad to think that 
so many who might be perfectly restored to health were 
allowed year by year to ‘‘drift into incurable forms of 
disease,” the hospitals being compelled to decline receiving 
them through lack of sufficient funds, The collection 
amounted to nearly £400. 

Poplar Parish Church.—The Rev. T. W. Nowell, Rector, 
took his text from Luke xi. 41: ‘‘ Give alms of such things 
as ye have.” How far, said the preacher, is obedience 
to this command acted upon. The means of arriving 
at a fair judgment on this point are easily found in 
the leading medical journal Tue LANCET; it is stated 
that little more than three-fifths of the beds avail- 
able, not thought too many for the population, cre in 
actual use, and the reason for their not being in actual 
use is stated to be want of necessary funds. And the 
ave amount of the Hospital Saturday and Sunday con- 
tributions is said to be about £26,000. Now the population 
of the metropolitan area affected by these institutions is 
estimated at 4,000,000, consequently if each four people 
gave as much as threepence only, one day only, in the whole 
year, the sum of £26,000, stated to have been so received, 
would be nearly doubled. Is this satisfactory? Does it 
show much general liberal giving? Let it be tested, by the 
amount spent in holiday-making by each person or family 
for their own individual or private pleasure. Would not a 
mere tenth part of what is so expended, say or but some 
one day in the year, if devoted to hospital maintenance, 
yield a much larger sum? Let each one of those present 
ask himself this question, and suggest it to all others over 
whom he might have influence. 





St. James's, Piccadilly.—The Rev. Canon Barry, D.D., 
Principal of King’s College, London, preached from Romans 
xv. 1: ‘‘ We then who are ase. ought to bear the infirmi- 
ties of the weak.” The preacher took occasion, first, to 
dwell on the work of Hospital Sunday as a t work of 
‘‘help to the weak,” marked by two especial features—its 
generality, and its consecration in the house of God; next, 
to explain the reconcilement of the law of independence in 
the strong with the law of help to those who are weak— 
weak through natural defect, through sickness and calamity, 
through the effect of the sin of themselves or their fathers, 
and hrou the injustice and cruelty of society ; thirdly, 
speaking from experience, to show how the hospitals, not 
onl Smee ge high functions of public utility as schools of 
medicine and nursing, and missionaries of beneficence, but, 
in different degrees, succoured all these forms of weakness, 
never—except in seme trivial and secondary points, which 
o ht to be, and could be, removed—infringed on the law of 

d dence; and, lastly, spoke earnestly of the high 
privilege of giving to such a work in a wealthy congregation, 
urging that, as yet, in comparison with other great towns, 
London did not rise ere mee I to the occasion, and pleadin 
for fuller gift, not merely in the power of the enthusiasm o 
humanity, but in fulfilment of the law of Christ. 

New West-end Synagogue, St. Petersburgh-place.—The 
Rev. 8. Singer delivered the = sermon on Saturda 
last. His text was taken from Numbers xvii. 13: ‘‘ An 
Aaron stood between the dead and the living, and the plague 
was stayed.” After dwelling on the events to which the text 
vehaned, the preacher alluded to the discussion that arose 
from time to time as to the origin of the hospital as 
an institution. The disposition to claim it as the 
offspring of an exclusively Christian idea not unnaturally 
evoked the remonstrance of Jews. But to whomsoever the 
existence of the hospital in its modern form was due, there 
was hardly room to dispute that the great principle of 
humanity—of which the ital was but one mode of ex- 
pression—was well unde and practised by the followers 
of that creed which had taught men not to “stand” idly or 
indifferently ‘‘by the blood of their fellowmen,” and which 
had inculcated a love not only of those who were of the same 
religious communion, but of ‘‘ the stranger” also, and espe- 
cially of the poor and afflicted of all races and creeds. The 
collection amounted to about £70. 

All . Saints’, Ennismore-gardens.— The sermon in the 
morning was preached by the Vicar, the Rev. John Blome- 
field, from the text 1 Sam. ii. 6. That, he said, is a short- 
sighted philosophy which sees in diseases only the fruit of 
the violation of some sanitary laws ; although for practical 
pu this is one good every-day principle upon which to 
work, The Son of God in by acts of grace alike 
towards suffering bodies and sinful souls ; and medical men, 
as well as clergymen, are Christ's ministers treading in His 
steps. The most skilful and busy and prosperous of our 
me and surgeons study and minister to the relief of 
suffering in the hospital ward, as well as in the home, The 
collections in this church amounted to £142 17s. 

The New Jerusalem Church, Palace Gurdens-terrace, 
Kensington.—The Rev. Dr. Bayley took for his text 
Luke x. 36, 37. The hospitals, he said, were in all respects 
worthy of our support ; they were the glory of the metropolis. 
There charity was seen in her worthiest, tenderest aspect, 
soothing anguish and restoring health. What a magni- 
ficent illustration of charity is that which can say we have 
dealt with 75,500 in-door cases, and had nearly a million 
out-patients ! We have nearly four thousand beds constantly 
occupied, but there are more than one thousand that we 
cannot afford to fill for want of the means, Let us all strive, 
said Dr. Bayley, to give them the means. The collections 
were nearly £50, 

Hambro’ Synagogue.—On Saturday last a special service 
in connexion with the Hospital Sunday Fund was held by 
the Rev, S. M. Gollancz, the Senior Minister. The sermon 
was preached by the Rev. Hermann Gollancz, son of the 
minister, whose subject was ‘‘ The Existence of Evil on 
Earth, its origin and purpose.” He said that since man is 
unable to remove the evils of life it is his duty to help to 
cpertate Gee domcestive effects.  » on wal of Aaron 

e Hi riest, who, according to the ’s lesson, 
s between the dead and the living,” should be fol- 
lowed ; we should, like him, take the censer, and bear i 
speed oe he gives : real he gives quickly) the frankin- 
cense of generous spirits, assist in stayin 
the ravaging hand of sickness and disease, _ 
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St. George’s-in-the-East.—In the course of his sermon, the 
Rev. Jones, Rector, pointed out that tals are 
now a Christian inheritance, tending not only to cure of 
feat hs ae helped pproach sadaplhery 

are we a a sani- 
condition, and learn more of the laws of life and health 
with which we are surrounded by God. Remember how our 
itals are an advance on the ial and imperfect insti- 
tntions which preceded them. Formerly there were merely 
“S$ ” houses for the reception and relief of Jepers. 
Thank the disease of 5 oof nn he said to have died 
out in these lands! But we have much in the shape of even 
common disease, of which as a civilised Christian people we 
should be ashamed, The day will, I hope, arrive when 
those who live then shall look back on some of our familiar 
pests—such as small-pox, scarlet and drain fever, measles, 
whooping-cough, and the like—as we now do upon leprosy. 
Some o bad sco beside leprosy seem to have left 
this land. We do not hear of the black death or plague, 
and cholera, though more recent, has been successfully faced 
on several occasions, and the law of its progress has been 
learned. Do not think that the view I am now giving you 
is a mere “ scientific” one, It is radically Christian. It is but 
the commonest Christian sense to see in the movement of which 
the hospitals are a conspicuous fruit and sign, true Christian 
progress in the knowledge of the laws of life, the laws of 
God. It is ignorance or defiance of these laws which re- 
tains, in some countries, those diseases from which we are 
now freed. And better Christian knowledge will help us to 
~~ off diseases which plague us now. 

West London Synagogue of British Jews.—The Rev. 
Professor Marks preached on Saturday, taking his text 
from Ecclesiastes xi. 1, 2. In the course of his remarks he 
said that for consumption and cancer, as well as for children, 
particular hospitals might be needed, but all institutions 
should be discouraged which are set afoot principally for 
the benefit of those who desire to acquire a large practice 
outside the hospitals. No charity was so worthy of the 

ilanthropist as the hospital, for in such a place there 


philan: 
could be no fictitious trappings of woe, no dissembled misery, 


no deception played off on credulity and unwariness. In 
the collections made in the past years, the Jews had not 
been behind their countrymen of other creeds, nor was 
there much merit in their action, seeing that Judaism was 
based on human benevolence. He hoped that the same 
liberal spirit which had moved his congregation in former 
years would influence them to-day, and that every man, 
woman, and child would share in the good work to which 
that Sabbath-day was consecrated. It is believed that 
the collection, when completed, will not fall far short of 
£200 


Goldington-crescent Presbyterian Church, Pancras-road.— 
The Rev. Z. B. Woffendale, of the above church, preached 
in the open air at the band stand in Regent’s-park at 
3.30 P.M. u the command of Christ, ‘Go, and do thou 
likewise,” Luke x. 37. It had been said that Christianit, 
was inst the use of material means, but the Good 
Samaritan used oil, and wine, and bandages, and his own 
beast. It had been said that Christianity taught men to be 
content in the place where they were, but the Good Samari- 
tan was lifted and carried to a better position. It had been 
said that Christianity was against progress, but the Good 
Samaritan found the poor man as low as he could be, and 
only left him when his condition was materially improved. 
The rev. gentleman concluded by narrating incidents of good 
effected by the hospitals of the metropolis, and was listened 
to with deep interest by a audience, who gave in re- 

nse to the appeal at the band stand £2 7s. 10d.; at the 
idland arches, £1 4s. Sd.; and at the Cobden statue, 
Camden-town, lls. 53d. ; total in the open air, £4 3s. 44d. 

St. Andrew's, Thornhill-square.—In morning the Rev. 
T. W. Morris preached, In the evening the sermon was by 
the Vicar (Rev. A. J. Bridgman), from the text, St. Matt. 
xii. 13, “Stretch forth thine hand.” These words, ad- 
dressed, as it is believed, to a Hebrew artisan whose 
withered hand had rendered him incapable of work, 
might be taken as an injunction to Christians concerming 
the hand of suffering, the hand of succour, and the hand of 
sympathy. The preacher argued that the aid afforded to 
hospitals was reciprocated in the experience which they 
offered, and thus rich and poor were alike benefited. He 
urged his hearers to imitate the example of Christ, and 
as — the hand of beneficent sympathy. ion, 





St. Paul's, Avenue-road,—Morning : the Very Rev. the 
Dean of Manchester. Text, St. Matt. xxv. 36. The 
preacher observed: 1. That in ministering to the sick 
we ministered personally to Christ Himself. 2. That 
we are bound to imitate Christ by doing our utmost 
to relieve those in suffering. 3. That we ourselves as 
members of the body of Christ suffer in the sufferings of 
others, and hence cannot be indifferent to their sufferings, 
or refuse to do what we can to mitigate them. Evening: 
The Rev. J. W. Bennett, Vicar. Text, Galatians iv. 158, 
“It is to be zealously affected always in a good 
thing.” Reference was made to the case of the young 
women employed in the shops, and a quotation read from 
the article in Tue LANCET on the subject, and the 
ladies were urged to join an association for securing 
rest and sitting accommodation to the young women 80 
employed. The present needs of the hospitals were then 
remarked upon, and the necessity shown for not allowing 
our zeal to flag, and for making indeed increased exertions 
in order to augment the Hospital Sunday Fund. The collec- 
tions throughout the day amounted to £85 14s. 74d. 

London Hospital Chapel.—The Chaplain, the Rev. J. 8. 
Whichelow, in the morning preached from the text, Luke 
vii. 13: ** And when the Lord saw her, He had compassion 
on her, and said unto her, Weep not.” He said that the 
work of Hospital Sunday was essentially a Christian 
work—compassion being the very life of Christianity—for 
without compassion there would be no true human love, no 
true Christian union. He much wished that what had been 
suggested in THe LANCET could indeed be carried into 
effect, and that those to whom appeals would that day 
be made, could see the sick and suffering faces in the 
adjoining wards, and in that case he was sure the small 
coms, which many were doubtless prepared to give, 
would be exchanged for larger ones, cat acts of self- 
denial be exercised, in order that such a noble work as the 
maintenance of the hospitals and dispensaries of this great 
metropolitan city, might no longer be hampered by lack of 
funds. The total sum collected in the chapel and wards 
during the day amounted to £31 14s. 9d. 

Warwick Gardens Wesleyan Chapel, Kensington.—The 
Rev. E. J. Brailsford, resident minister, preached in the morn 
ing. The text was Phil. ii. 4. Basing his remarks on 
information afforded in Tae LANceT, he stated the in- 
adequacy of the hospital provision at present made, 
and pleaded, that by endeavouring to place ourselves in the 

ition of those requiring help, we should contribute more 
iberally to the funds, ‘doing unto others as we would 
that they should do unto us.” In the evening the Rev. J. 
Margatroyd, B.A., took for his subject “‘The Good 
Samaritan.” ‘The collections during the day amounted to 
£24 Gs. 7Td., about £9 more than last year. In addition, 
collections were made at the chapel in West Kensington 
Park, amounting to £10 8s. 4d. The Kensington circuit has, 
therefore, increased its donations this year by more than 
£19. 

St. Aloysius’ Roman Catholic Church, Clarendon-square.— 
The sermon in this church was preached at the high mass 
by the Rev. E. English on Romans viii. 22, 23. In conclud- 
ing his sermon the reverend gentleman called upon his 
hearers to consider their duties tothe sick. ‘‘ Life,” said he, 
“‘ would indeed be a bitter thing, and the world would indeed 
be gloomy and comfortless, if when borne down by sickness 
and its infirmities, and unable to help ourselves, there were 
no spirit of charity calling others to our aid, and our only 

ct was that of abandonment in death. What a melan- 
choly subject of thought the world would be, if by a kind of 
mechanical process and a sort of iron necessity the weaker 
were only to be crushed down and trodden over by the 
stronger in the onward march of the race !” 

The evening sermon was preached by Rev. James Rowe, 
who, after dwelling on the fact that our Blessed Lord during 
His Passion not only saw all the sins of men for which He 
was suffering, but also all the pains and sorrrows that sin 
had brought upon the human race, said : That the hospitals 
for which he had to ask their alms were the most important 
public institutions for the relief of the sorrows and sicknesses 
incident to our fallen state. That by their means the 
highest degree of medical science and skill was brought 
within the reach of the poorest. That not only was the 
kindliness of the medical faculty in the assuaging of the 
illnesses of the poor by human skill proverbial, but they 
were, as a rule, glad to procure for those suffering the aids 
and consolations of religion. 
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Shoreditch Parish Church.—The sermon was by the 
Rev. Footman, the newly-appointed Vicar; the 
text, Acts iv. 36: ‘‘Joses, who by the Apostles was 
surnamed Barnabas, which is, being interpreted, the Son 
of Consolation.” The preacher observed that on Hospital 
Sunday we have an opportunity afforded of becoming Bar- 
nabases. What more appropriate day than Hospital Sunday 
for a truce between Religion and Science, signed, as it were, 
near a sick bed, in the sight of human agony, which both 
are anxious to relieve. It may lead on to a permanent 
— between Faith and Knowledge, between Medicine and 
Jivinity—a peace needed for the welfare of our common 
clients, who, in this case, are certainly all sufferers, who are 
also men ! 

Agricultural Hall, Islington,—In the afternoon Dr, Thain 
Davidson preached to a large congregation, and made a 
special appeal for the Hospital Fund. He based his address 
upon the words of St. James, ‘‘ The Lord is very pitiful,” 
and those of Peter, ‘ Be pitiful”; showing that it is the 
duty and prilege of man to endeavour to resemble the 
Deity in all His imitable perfections, but in none more than 
in compassion for the sick and suffering. Dr. Davidson 

inted out the immense services which the medical pro- 
ession had rendered to the cause of humanity, and the 
great impulse which Christianity had given to every form of 
true philanthropy. In the evenin Mir. J. H. Lydall con- 
ducted the service,and renewed the appeal, showing the 
claims of the hospitals on the hearty support of working men. 

Christ Church, Rotherhithe.—Morning preacher, Rev. H, 
C,. Mitchinson, M.A,, Vicar. Text, 1 vohn iii. 8, ‘‘ For 
this purpose the Son of God was manifested, to destroy the 
works of the devil.” Disease is one of the physical works of 
the devil. Christ will one day destroy this, on there shall 
be ‘‘no more pain.” Meanwhile Christians should be fellow- 
workers with Him in alleviating suffering. Collection, 
£7 3s. 10d, In the evening the Vicar preached again from 
St. James v. 14, 15, when the collection amounted to 
£8 5s, 2hd., making a total of £15 9s. Ojd., as against 
£14 6s. 6d. last year. 

St. Katharine’s Hospital, Regent’s-parl:.—The Master (the 
Rev. J. St. John Blunt) chose for his text St. Luke xv. 6, 
** Rejoice with me.” After showing how, in the life of Jesus, 
**the Man of Sorrows,” there are to be found seasons of holy 
joy, springing from the performance of His Father's will, and 
the salvation of lost man, the preacher urged the necessity of 
joining with Christ in His joy no less than in His sorrows, 
There followed an appeal for the hospitals, which are carrying 
out the Saviour’s work of alleviating pain, of healing the 
sick poor, and comforting the sorrowful and heavy-laden. 
The sermon in the afternoon was preached by the Rev. W. 
Hayes, the Chaplain, The amount of the offertories was 
£31 198. 1d. 

St. Luke's, West Holloway.—The Vicar, the Rev. Richard 
Glover, M.A., preached. In the course of the morning 
sermon (from Psalm xli. 1), he insisted strongly on the 
reflex benefits of Hospital Sunday. We cannot feel even a 
momentary emotion of compassion and sympathy without 
being all the better for that wave of feeling. ur feelings, 
like our muscles, grow by exercise, and get stronger yo 
exercise ; and therefore every time that they are drawn 
forth, on occasions like this, they leave us more feeling, 
more sympathetic men. The collection at this ch 
amounted to £50. 

St. Giles, Camberwell,—A sermon was preached by the 
Rev. John F, C. Dunn, B.A., Curate. Text, St. Mark i. 
32. After contending that the miseries which we now 
suffer in the body are not on account of the wrath of 
God, because it has been removed by our Saviour who 
Himself bare our sicknesses and evidenced it by His works, 
the preacher showed how the supporting of hospitals and 
other similar institutions was not only a duty incumbent 
upon all true disciples of Christ, but instrumental in 
furthering our ewn future salvation. 

St. Peter’s, De Beauvoir Town.—The Rev. Charles J. 
Finch, M.A., preached from St. Matthew viii. 7, ‘‘ And 
Jesus saith unto him, I will come and heal him.” After 
explaining and illustrating the narrative of the miracle, he 
based his em for onpeee to the hospitals, not only on 
the ground that the English are a race who have marked 
each century of their existence with deeds of philanthropy, 
but because Christ Jesus is not now here to cool the fevered 
brow, to restore the ysed limbs, and to sustain the 
needy, but has left His flock as stewards in His absence, and 
stewards must be faithful. 





Christchurch, Bermondsey.—The Rev. W. L. Ball, M.A., 
Vicar, preached from St. Mark i. 40: ‘‘The healing of the 
leper.” The subject, he said, was suggested by the earliest 
hospitals being leper houses. Ancient Southwark is famous 
for its hospitals ; out of Bermondsey Abbey arose four such, 
of which there still remain St. omas’s and its offshot, 
Guy’s. The Rev. John Stock, Curate, also preached, taking 
for his subject, ‘‘ The joy in Heaven over one sinner that 
repenteth,” St. Luke xv. 7. He compared the healing work 
of the physician of the body with that of the physician of 
the sou], and noticed how our London hospitals, by provid- 
ing the means of grace for their inmates, combine the heal- 
ing of the body with that of the soul. 

Central Synagogue.—The Rev. A. L, Green took his text 
from the sermon preached by Isaiah, as internal evidence 
shows, on the fast of the day of atonement, which forms part 
of the special service used for the Hospital Sabbath in all 
Jewish synagogues. He pointed out that the prophet’s 
words were, ‘‘ That thou bring thy poor into the house for 
the sick ;” not, as mistranslated in the authorised version, 
‘thy house,”—thus proving that the Jews had hospitals 
more than three thousand years ago. The collection an- 
nounced amounted to over £150. 

St. Paul’s, Onslow-square.—The Rev. H. W. Webb Peploe 
spoke in the morning from Ps. Ixviii. 4-6; and endeavoured 
to show that God, as known by his name “‘ Jab,” is the God 
who sacrificed self, in order to save the destitute; and 
that in His holy habitation, which is now the body of true 
believers, He is in these days revealing Himself to the world 
by this title ; therefore, if we are real Christians, we must 
be thus showing forth Jehovah, who deigns to dwell in us. 
We, too, must love with the love of self-sacrifice to give 
deliverance to the needy. The amount collected was £219. 

St. Paul’s, Covent-garden.—A sermon was preached by 
the Rev. 8. F. Cumberlege from Gal. vi. 10: “As we have 
therefore opportunity, let us do good unto all men, especially 
unto them who are of the household of faith.” Showing how 
the funds of the hospitals are suffering from agicultural and 
commercial depression, which compelled them to limit their 
usefulness. The effect being that only the worst forms of 
disease are received, and the earlier stages are left to become 
chronic and incurable. In this state of things we are called 
upon to interfere. The collection amounted to £11 Os. 7d. 

St. Mary’s, Islington.—In the evening the Rev. W. H. 
Barlow, Principal of the Church Missionary College, Islington, 
preached from 2 Cor. iv. 16: ‘‘ Though our outward man 
perish, yet our inward man is renewed day by day.” The 
argument of the sermon was briefly this: Whilst daily 
dissolution and ultimate death of the body are the common 
lot of all men, the Christian has present spiritual renewal 
and future glory assured to him. e, therefore, of all men 
should be foremost in ministering to the bodily sufferin 
of the sick and destitute. The collections throughout the 
day were £29 Os. 10d. 

St. Philip’s, Earl’s-court-road.—The Rev. W. Crawford 
Bromehead preached in the evening from Mark vii. 32 and 
following : The healing of the deaf man who had an impedi- 
ment in Lis speech. In the course of his sermon he remarked 
that it was not to the credit of London to have it said that if 
Birmingham’s example were followed, the Hospital Sunda 
in the metropolis ought to produce more than twice as muc 
as it does. Hospital Sunday was especially valuable through 
its inducing all sects and denominations to work together in 
the noble cause of charity. 

Holy Trinity Church, Little Queen-street, High Holborn.— 
The incumbent, the Rev. Nathaniel Bromley, who is also 
chaplain to King’s College Hospital, preached from St. 
Matthew ix. 12. He argued that Hospital Sunday afforded 
to all, rich and poor, an opportunity of expressing their 
sympathy with “ those who were in need of the physician.” 
We are proud of the phrase which we see outside our hos- 
pitals, ‘Supported by Voluntary Contributions ;” but a 
more correct inscription on many a hospital would be, ‘‘ Not 
half Supported by Miva a 4 ubscriptions.” The appeal 
was responded to generously by the congregation. ‘ 

Presbyterian Church, Islington.—The Rev. Dr. Thain 
Davidson preached in behalf of the hospitals in the morning, 
choosing for his subject the mystery of pain, finding his text 
in Rom, viii, 22, ‘The whole creation neth and 
travaileth in pain her until now.” Dr. Davidson bore 
an earnest testimony to the skill and devotedness of the 
medical men of London, to whom, he said, the community 
owed a debt of gratitude scarcely realised. The collection 


' amounted to £50. 
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Christ Church, Mayfair.—The sermon in the morning was | 
preached by the Vicar, the Rev. W. Cardall, M.A., whose | 
text was taken from the first Lesson. Hospitals are the out- | 
growth of Christianity. Heathenism has never known any- 
thing of them. Those noble institutions of our land avail | 
themselves gratuitously of the services of men eminent for | 
their skill in the art of healing. If London that day dis- 
c its duty we should cease to hear the sad complaint 
that many wards in our hospitals are closed, or a very large 
number of beds unoccupied through lack of funds. 

North London Synagogue.—The sermon was preached on 
Saturday, June 12th, by the Rev. Isidore Harris, who 
selected his text from the lesson of the day (Numb. xvii. 13), 
**And Aaron stood between the living and the dead, and 
the plague was stayed.” The preacher a out that the 
Israelitish priests were the physicians of old. This combi- | 
nation of the priestly and the medical functions was more or 
less usual among all nations of antiquity, for the priests 
jealously guarded the keys of knowledge, and were the enly 
class capable of treating disease. The collection realised 
about £35. 

Hare-court Chapel, Canonbury.—Preacher, Rev. W. M. 
Statham, Text, Luke x. 29, ‘‘ Who is my neighbour?” 
Christian charity, said the preacher, knows no limitation of 
race or creed, The parable is a feature of pharisaic pride 
and narrowness, for which the Saviour was never forgiven 
by the Pharisees. The universality of true neighbourhood, 
the nearest and the farthest off, was then spoken of, as weil 
as the passion which Christ had for humanity, that he loved 
and cared for men as men. In conclasion Mr. Statham read 
to the congregation the article from Tur LANCET. 

Wapping Parish Church.—The sermon in the morning 
was preached by the Rev. M. C. Browne, M.A., Curate, on 
the text, ‘‘She hath done what she could,” the preacher 
exhorting his hearers to do their utmost for a cause from 
which many of them had benefited so greatly, and remind- 
ing them of the good work done by the neighbouring London 
hospital. The sermon in the evening was delivered by the | 
Rector, the Rev. Septimus Buss, LL.B. 

St. Saviour’s, Pimlico.—The Rev. John Walker, M.A., 
preached on Acts iii. 6, 7. The main idea of the sermon was 
to contrast what heathenism, as represented by the Stoics, 
would have done for such a suffering man, if he had lain or 
asked an alms at the Painted Porch, with what Christianity, 
as represented by St. Peter and St, John, did at the Beauti- 
fel Gate and Solomon’s Porch. The offertory amounted to 
£54 15s. 10d., the largest sum yet raised here for the 

uw . 
. Grosvenor Church, South Audley-street.—Sermon by Rev. 
R. 8. Oldham, M.A.; text, 1 John iii. 18. The Hospital 
Sunday Fund has a special value for us, because it calls 
upon us to join together in a collective act of kindness to 
our neighbours. It is an appeal made to us in the Lord’s 
house, on the Lord’s day, and in the Lord’s name. It is 
therefore an appeal to us on the ground of our common re- 
ligion, and the general offertory for hospitals made in our 
city to-day is London’s response to the exhortation of St. | 
John that we should love one another as Christians, not in | 
word, only, but in deed and in truth. These hospitals 
provetthat so far at least our Christianity is real. 

St. John’s, Great Marlborough-street.—The Rev. H. E. 
Wetherall preached from 1 Cor. xii. 13, and in the course of | 
his remarks said that he hailed with pleasure a day such as | 
Hospital Sunday, when Christians had as it were a short | 
time of rest from the jarring of discordant beliefs, and the 
rivalry of opposing religious systems—when, forgetting the 
differences which separated Churchman from Nonconformist, 
Unitarian from Trinitarian, all united in the most essentially 
Christ-like effort after the mitigation of human suffering. | 

St. Ann’s Church, South Lambeth. — The sermon was | 
preached by the Rev, W. A. Harrison, the Vicar. The 
subject was the healing of the paralytic (St. Luke v. 24). 
A strong appeal was made in this sermon for help for the 
hospital cause. The collection was the largest ever made for 
the fund in this church, the amount being more than one- | 
third over the average of the last seven years. 

St. Matthew's, Bayswater.—The Rev. E. Grose Hodges | 
preached from Acts x. 38, ‘Jesus of Nazareth, who went | 
about doing ” He remarked that in Hospital Sunday | 
we have a noble proof of the truth of these words. It is 
not the fruit of advancing civilisation, science or philosophy, | 
but the direct result of that gentle life which is summed up | 
in the brief, simple words of the text. The collection was | 
£170. 


| as being yourselves also in the body.” 


| cants being so many. 


Carmelite Church, Kensington.—The Very Rev. Edmund 
Sharples, Prior of the Carmelites, preached to a large and 
appreciative congregation, from Eccles. vii. 39, ‘‘Be not 
slow to visit the sick ; for by these things thou shalt be con- 
firmed in love.” The Rev. Father said :—‘‘ Works of 
charity to the poor, especially to the sick poor who are 
unable to help themselves, confirm us in a threefold love—to 
God, our neighbour, and ourselves”; and in response to 
his earnest appeal £49 10s. was contributed by the con- 
gregation, 

St. Mark's, Hamilton-terrace.—The sermon in the morning 
was preached by the Vicar, the Rev. Canon Duckworth, 
D.D., from Phil. iii. 21, the subject being the Christian doc- 
trine regarding the body of man, with special reference to 
the final transformation of the resurrection life, which is to 
set it free from all those humiliating conditions which now 
make it a “‘ body of abasement.” 

St. Peter's, Hoxton-square.—In the morning the Rev. W. 
H. Smith, Curate, took his text from Matt. v. 48, *‘ Be ye, 
therefore, perfect, even as your Father, which is in Heaven 
is perfect.” And in the evening the Rev. Thomas Priestley, 
Vicar, preached from Luke x. (part of v. 35), ‘‘ Take care 
of him, and whatsoever thou spendest more, when I come 
again, I will repay thee.” He pointed out that the Hospital 
Sunday movement commends itself as being (1) a Catholic 
work, (2) a voluntary work, (3) a compassionate work, (4) 
an acknowledging work. 

William -strect Wesleyan Chapel, Woolwich, The 
preacher, the Rev. J. D. Tetley, took his text from Heb. 
xiii. 3, ‘‘ Remember them which suffer adversity, as being 
yourselves in the body.” He remarked that the hospital as 
an institution has systematised the precept, and habitually 
embodies the very essence of the religion of Christ, which is 
Love. In hospital work science and philanthropy were seen 
in beautiful combination. 

Holy Trinity Church, Islington.—The Rev. 8S. Churchill 
preached from Heb. xiii. 3, ‘‘ Remember them that are in 
bonds, as bound with them : and them that suffer adversity, 
i This precept, he 
remarked, had a special bearing on Hospital Sunday. Sup- 
port was never more needed than now, one-sixth of the beds 
in the hospitals being unoccupied for want of funds, 

Mercers’ Chapel, Cheapside.—The evening sermon was 

reached by the Right Rev. Bishop Claughton, who took for 
1is subject the parable of Dives and Lazarus, pointing out 
that on Hospital Sunday the sick poor man was laid again 
in a figure at the rich man’s gate. The offertory amounted 
to £55 15s., including a cheque for fifty guineas from the 
Mercers’ Company. 

St. John’s, Chelsea.—The Rev. John Shaw, Vicar, took as 
bis text Jerem. viii. 22. The pressing needs of the hospitals 
and their lack of adequate support were touchingly enforced 
by reference to the case of a poor suffering man who, though 
urgently requiring medical assistance, was unable to obtain 
admission to one of these institutions, the number of appli- 
The collection amounted to £14 4s, 

Dulwich College Chapel.—Archdeacon Cheetham (taking 
as his text St. John xi. 4) pointed out how Christ laid 


| upon the strong and wealthy the duty of caring for the 


sick and poor, and proceeded to state the case of the hospi- 
tals and dispensaries of London, often crippled in their 
work by inadequate resources. The amount collected was 
£48 3s., with an addition to be made. 

St. George's, Bickley.—The morning sermon was preached 
by the Rev. H. Y. Satterlee, of New Hamburgh, diocese of 
New York, U.S.A., who took St. Matt. xx. 25-27 as his 
text. The total amount of the collections during the day 
was £76 6s. 3d. The evening sermon was preached by the 

tev. W. C. Parr, B.A., Curate of Bickley. 

St. Peter's, De Beauvoir Town.—The Rev. W. Stafford 
Finch, Vicar, preached from Psalm Ixx. 1, remarking that 
sickness and disease are evils which particularly press upon 
the poor. Christian philanthropy ever desires to help them ; 
and at this time many circumstances have increased the 
miseries of poverty and sickness; and those noble and 
necessary institutions, hospitals and dispensaries, are in 
great and more than usual need of pecuniary help. 

Bethnal-green Parish Church (St. Matthew's). — The 
Rector, the Rev. Septimus Hansard, preached morning and 
“ter ys g The recruits of the Tower Hamlets Militia (the 
band of which regiment always accompanies the organ in 
this church) attended in the morning, and contributed 30s. 
towards the total collection of £13, which is only a small 
portion of the amount. 
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St. Benet’s, Ste .—Sermons were hed mornin 
and evening by the v. Thos, Richanleon, Vicar. The 
am — was Psalm a Noes ny vad ar ged con- 
sidere e@ poor,” speci noting the i in 
** the sick or weak.” A qipalien of £5 ls, was made, in 
the evening another collection was made. 

St. Stephen’s, Gloucester-road, South Kensington.—In the 
morning the Rev. J. P. Waldo took for his text the parable 
of the “rich fool.” The collection was the largest yet 
made here, and was supplemented by others in the afternoon 
and evening. 

St. John’s-wood Congregational Church.— A “ flower 
service” on behalf of the fund was conducted by the Rev. 
John Thomas, pastor, The collection amounted to £7 3s. 6d., 
and the flowers, of which nearly every member of the 

tion carried a bouquet, were sent off at the close to 
two of the hospitals. 

St. Michael's, Cornhill, E.C.—The Rev. W. Hunt, M.A., 
Rector, preached in the morning. His discourse was 
on 1 Cor. xi. 32. The Rev. R. B. Jukes, B.A., Curate, 
preached in the evening; text, Matt. v. 7. The collections 
amounted to £35 13s. 2d. 

St. John’s, Paddington.—The sermon in the morning was 

ed by the Rev. Sir Emilius Bayley, Bart., B.D., on 
‘Who is my neighbour?” Luke x. 29. Collection £121 13s. 

Wesleyan Chapel, Bromley.—The Rev. J. Buller, from 

New Zealand, preached, and collections were made in aid of 
the Hospital Fund. The text in the morning was Matt. 
xxv. 40. 
St. Simon Zelotes, Bethnal Green.—The sermon in the 
morning was preached by the Lord Bishop of Bedford, from 
Rom. viii. 22; that in the evening by the Vicar, the Rev. 
E. Green, the subject of whose discourse was the story of 
the Good Samaritan. The collection, from a congregation 
of the poorest people, amounted to £2 8s. 3d. 

St. Bride, Fleet-street.—Two sermons were preached by 
the Rev. Prebendary Marshall, Vicar. In the morning from 
St. Matt. viii. 16; im the evening from Jer. viii. 22, 

Hackney-road Mission-hall, Union-crescent, Union- 
street, E.—The Rev. John Girling preached, the morning’s 
text being Mark xiv. 7. Total collections, £2 0s. 10d., from 
a small congregation in one of the poorest localities of the 
East End, 

John-street Chapel, Bedford-row.—A sermon bearing upon 

ical sympathy with the sick and suffering was prensked 

the pastor, the Rev. Timothy Harley, from the text 

— ae 35. The collections for the day amounted to £11 
18s, 5d. 

St. Mary’s, Moorfields.—The Rev, T. F. Norris preached 
in the morning on the text, ‘‘ Thou shalt love thy neighbour 
as thyself,” and the Rev. W. Fleming in the evening on the 
text, ‘‘ Blessed is he that considereth the poor ; the Lord will 
strengthen him upon the bed of languishing : thou wilt make 
all his bed in his sickness” (Ps, xli. 1 and 3). 

St. Mary's, Kensal-town.—Rev. H. Bayley s 

t benefits received from the hospitals, a 


ke of the 
nd especially 


m St. Mary’s Hospital, Paddington, in which some twenty- 
four or thirty cases from Bosworth-road, and the immediate 
neighbourhood, had been treated there during the last year. 

St. Matthew's Church, Canonbury.—The text of the 

ing sermon, by Rev. Uriah Davies, M.A., Vicar, was 


evening i 

Matthew x. 7, 8. The chief idea of the sermon was 
the very close union which ever exists in (hristianity 
between spiritual and temporal good, between the soul’s 
welfare and the welfare of the body. 

Latimer Congregational Church, Bow, E.—The Rev. J. 
W. Atkinson preached an eloquent sermon, founded on John 
v. 3, Special collections were made morning and evening. 

St. John’s Presbyterian Church, Forest Hill.—The Rev. 
Dr. Boyd preached from St. Matthew's Gospel, viii. 17: 
“ Himself took our infirmities, and bare our sicknesses.” 
The coflections amounted to upwards of £64. 

Stoke Newington Old Church. —The Rev. Blomfield 
Jackson preached on the hindrances to medical science 
offered by ancient superstition and corrupt Christianity, 
and the encouragement given both to vention and cure 
by the genuine faith of Christ. The collection was £28. 

St. Marylebone Parish Chapel.—A sermon by the Rev. 
C. J. Goody, the incumbent, from John ix. 3, resulted in a 
collection of £33 12s. 6d. 

St. Mary’s, Bryanston 


re.—The Rev. the Hon. W. H. 
Freemantle preached on 


att. x. 8. 





St. Mark’s College Chapel.—The Rev. Canon Cromwell 
took for his text Hebrews xiii. 16, and concluded his 
sermon with an earnest appeal for larger contributions than 
hitherto had been made. The result was an offertory larger 
by some pounds than last year. 
® Rivercourt Wesleyan Chapel, Hammersmith.—The Rev. 
Thomas Chope delivered two discourses: the text in the 
morning was, ‘“‘I am the vine,” &c., and in the evening 
Matthew iv. 23, 24. Thecollections amounetd to £12. 

St. Mary's, Aldermanbury.—The Rev. C, C, Collins 
Vicar, preached on Matt, x. 8. He said: The sick and 
needy are types of sinful humanity whom Christ came to 
deliver. To partake of His atonement we must follow His 
commands—a Christian life is the best sermon, and Christian 
deeds the best proof, that the spirit of Christ dwells in us. 

Finsbury Park Wesleyan Chapel.—In the morning 
the sermon was preached by the Rev. Wm. Hudson, the 
pastor. The text was Matt. vii. 12. In the evening Mr. 
S. D. Waddy, Q.C., preached a sermon on | Peter ii. 15, 
to young men and young women. ‘he collections for the 
day were £42 13s., an increase on last year’s amount of 
£22 12s. 

St. George's Chapel, Albemarie-street.—Offertorial collec- 
tion for Hospital Fund, £11 10s. 3d. Rev. F. Palmer 
preached from James i. 27 (‘‘ Pure religion,” &c.), and in the 
course of his sermon expressed a hope of the opportunity 
given for aiding the excellent hospital cause being largely 
availed of by many present. 

Trinity Congregational Church, Mile-end New Town, E.— 
The Rev. W. Tyler, who has been for many years on the 
Committee of the North Eastern Hospital for Children, 
preached from Zechariah vii. 9. 

St. Thomas, Liberty of the Rolls, Chancery-lane.—The 
Vicar, the Rev. J. H. Moran, preached in the morning from 
Luxe ix. 6, and in the evening from Isaiah xxxviii. 21. 

St. Stephen’s, Gloucester-road, South Kensington.—The 
afternoon sermon was preached by the Rev. Asshar Veysey, 
the subject being ‘‘ Barnabas the son of Consolation.” The 
text John xv. 14. 

St. Edmund the King and Martyr, Lombard-street, City. 
—Text, ‘‘ It is better to go to the house of mourning than to 
go to the house of feasting” (Eccles. vii. 2). Preacher, Rev. 
Rowland B. Hill, Curate in charge. 

St. Philip's, Clerkenwell.—The Rev. R. H. Clutterbuck 
— from St. John xi. 3, ‘* He whom thou lovest is 
sick. 

St. Michael's, Wood-street.—T wo sermons were preached in 
this church by the Rector, the Rev. Robert Wheler Bush, M.A. 
Text: 1 John iii. 18, The collections amounted altogether 
to £16. 

St. John’s, Charlotte-street, Fitzroy-square.—The preacher, 
the Rev. J. J. Coxhead, M.A., Vicar, took for his text 
1 Cor. iii. 17. 

Harley-street Chapel, Bow-road, E.—The Rev. W. Evans 
Hurndall, M.A., preached. His morning text was, Mark xii. 
42: ‘* Two mites.” The duty of general charity was incul- 
cated, and the special claims of the metropolitan hospitals 
were set forth, extracts from THE LANCET of the 12th inst, 
being read. The collections were larger than last yea. 

Eccleston-square Church, Belgrave-road, S.W.—Sermons 
were preached in this church on Sunday last by the Rev. J, 
Hiles Hitchens. The text for the morning was Revelation 
xxi. 4. From this passage suitable lessons were deduced, 
showing the needs of humanity and the healing power of 
Christ. Collection, £30. 

St. James's, Clerkenwell.—A sermon was preached by the 
Rev. Wm. Ostle, Vicar of St. Bartholomew-the-Less, from 
St. Luke xvi. 25. 

St. Luke’s Mission Church, Bethnal-green. — The Rev. J. 
Stephens, the clergyman in charge, was the preacher at both 
services. The rev. gentlemen selected as his text in the 
morning Matt. iv. 23, and in the evening Matt. ix. 12, The 
collections amounted to £3 Os. 10d. 

St. Stephen’s, Spitalfields, — A sermon was delivered by 
the vicar, the Rev, Prebendary Reynolds, M.A., from the 
text Matt. xxv. 40. 

New Wesleyan Chapel, Notting-hill.— The Rev. John D, 
Stevens preached on the group of miracles, Mark iv. 35, 


v. 43. <A good collection was taken. 
Thames-street, City. 
Stock, preached from 


Allhallows the Great and Less, U, 
—The Rector, the Rev. J. 
Matthew v. 7, and the collection exceeded £50. 
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St. Luke's, Deptford.—The mornin; er in this 
church was the Rev. W. Allan, M.A., Vicar of St. James’s, 
Bermondsey, who took for his text Mal. ii. 10. The collee- 
tion amounted to £11 1ls., which was an unusually large 
amount. There was a second sermon in the evening by the 
Vicar, the Rev. James Malcolmson, also followed by a collec- 
tion. 

St. James’s, Bermondsey.—The Rev. James Malcolmson, 
vicar of St. Luke’s, Deptford, preached the morning sermon 
in this church, choosing as his text Psalm Ixix. 20. The col- 
lections amounted to £18 11s. 6d., being larger than ever 
before made at this church on Hospital Sunday. 

Bloomsbury oe Chapel,—Bervices were held and 
sermons hed by the pastor, the Rev. J. P. Chown. The 
morning discourse was founded on Malachi iii. 3. The col- 
lections amounted to £57 12s. 2d., which will be supple- 
mented by those of the Mission Hall in St. Giles’s. 

St. Jude's, Southwark.—The sermons were preached by 
the Vicar, Rev. J. W. Pitchford, M.A. The text in the 
morning was Luke x. 35, “‘Take care of him”; that of the 
evening Job xiii. 4. The collections amounted to £20 2s, 6d., 
being nearly £6 in advance of last year. 

St. Mary's, Whitechapel.—Sermons in behalf of the Fun 
were preached, both morning and evening, by the Rev. J. 
F. Kitto, Rector: texts, John xi. 3, and Psalm xli. \-3. 
The collections during the day amounted to £35 11s. 6d. 

St. Peter’s-upon-Cornhill,—In the morning the preacher 
was the Rev. Richard Whittington, M.A., Rector; text, 
Heb. x. 24; collection, £15 l4s. 10d. In the evening: 
preacher, the Rev. D. L. McAnally, M.A., Curate ; text, 
1 Pet. v. 7; collection, £8 18s. 9d. 

St, Olave’s, Southwark.—In the morning the Rev, A. 
Johnson, M.A., F.L.S., head-master of St. Olave’s Grammar 
School, delivered a sermon founded on John iv. 34, ‘‘ My 
meat is to do the will of Him that sent me, and to finish His 
work.” The Rev. P. N, Lawrence, M.A., Curate in charge, 

in the evening on Luke vi. 36. 

St. John’s, Notting-hill.—At 7 P.M. the Rev. T. G. Crosse, 

surate, from Acts x. 38. In the course of his ser- 
mon he read a quotation from THE LANCET, showing how 
few beds are daily occupied in hospitals (only one bed to 
1237 of the population), the reason being want of funds, 

Kensington Presbyterian Church.—Rev. Dugald MacColl 
took his text from les. vi. 1, 2, *‘ Brethren, if a man be 
overtaken in a fault, ye that are spiritual, restore such an 
one. . . Bear ye one another's burdens.” He remarked 
that hospitals are the noblest types in bodily suffering of this 
spiri treatment of moral and spiritual trouble. 

St, Andrew's, Holborn.—The object of the sermon of the 
Rev. H. Blunt, Rector, was to show that the close relation- 
ship of the body and the soul proved the common ground of 
physical and moral disorder. The collection amounted to 
£47 Ils. 104d. 

St, Thomas, Columbia-market, Bethnal-green.—The Rev. 
H. Fawcett, Vicar, preached from Matt. xxv. 36. Offertory 
£1 16s,., considered not bad for a very poor parish. 

St, Peter's, Walworth.—Sermon in the morning by the 
Rector, the Rev. F. F. Statham, from Matt. xxv. 40; im the 
evening by the Rev. J. B. Doyle, Curate, from Luke vi. 38. 
Offertories, £5 3s. 

Stepney Meeting House.—The Rev. Dr. Kennedy preached 
in the morning on Matt. iv. 23. 

St. Matthias Mission Church, Holloway.—The Rev. J. G, 
Tipper, Assistant Chaplain of the Model Prison, Pentonville, 
preached from St. Mark vi. 36. 

St. Anne’s, Spicer-street, Spitalfields.—The Rev. Thomas 
Maguire, in the course of a most earnest address, entreated 
his hearers to give all they could spare in aid of the hos- 
pitals of London, within whose walls are so many poor 


Catholics, 

St. Helen’s, Bi: ate,—A sermon was ed by the 
Rev. J, Edmund Cox, D.D., Vicar in charge, anda collection, 
amounting to £3 7s. 8d,, was made. 

Trinity Presbyterian Church, Clapham-road.—The Rev. 
Dr, MacEwan preached in the morning from the text, 
Mark x. 21. The collection amounted to £63, one-half to 
be gi to St. Thomas's Hospital, which does not partake 
of the benefit of the metropolitan fund. 

Hinde-street Wesleyan C; , Manchester-squarc.—The 

. T. T. Dilks, sel 


ee Fg mares the Rev ected for his 
text iv. 23. Collections, much larger than those of 
last year, were made morning and evening. 





New Jerusalem Church, Flodden-road, S.E.—Rev. W. 
C. Barlow, M.A. Rev. xxii. 2. A brief réswmé was given 
of the of medical and surgical seience ; and a forcible 
appeal made for help to be given to the carrying out of the 
aims of Him who forgiveth all our iniquities, and healeth 
all our diseases. Collections—morning, £4 5s,; evening, 
£2 10s. ; total, £6 15s. 

St. Jude's, Bethnal-green. — Rev. A. Strugnell, M.A., 
Vicar, from the text Philippians ii. 27, insisted on the 

itude, need, and work of hospitals; winding up by 
bidding his hearers, “‘ Be ye, therefore, merciful, even as 
your Father, which is in heaven, is merciful.” 

St, Mark's, Notting-hill.—_The Rev. Dr. Thornton, Vicar 
of St. John’s, Notting-hill, preached from Proverbs xxxi. 20. 

Bedfordbury Mission Church.—The Rev. A. Green 
preached from 2 Cor. iv. 7, and in the course of his sermon 
quoted THE LANCET as to the serious need of funds. 

St, Chrysostom's, Peckham.—T wo sermons were preached 
by the Rev, O. Adolphus, M.A., from the texts Matt, iii. 20 
and Matt, xix. 20. The collections amounted to a trifle 
over £17. 

All Souls’, St. John’s-wood.—Two sermons by the Rev. 
Henry R. Wadmore, M.A., Vicar, resulted in an offertory 


| uf £21 9s. Gd. 


Faleon-square Chapel, E.C.—Preacher, W. Justin Evans. 
The text was from Matthew xxv. 40: ‘Inasmuch as ye 
have done it unto one of the least of these, my brethren, ye 
have done it unto me.” 

St. Martin’s-in-the-Fields.—The Viear, the Rev. W. G. 
Humphry, preached from the text, Matt. iv. 24. 

St. Andrew's, Upper Westbourne Park, W.—Rev. R. 
Towers, Viear. ext of morning sermon, Matt. ix. 12: 
“The Great Physician.” Amount collected £10 10s. 

Sydney-street Congregational Chapel, Bethnal-green.— 
Rev. Thomas J. R. Temple, Minister. Sermons were given 
in the morning from Romans viii. 18; in the evening from 
John v. 6, 

Drummond-road Baptist Chapel, Bermondsey.—Minister, 
J. Alex. Brown, M.R.C.S. Eng., L.S.A. Lond. Text 
* Jesus went forth, and saw a great multitude, and was 
moved with compassion toward them, and He healed their 
sick.” —St. Matt. xiv. 14. 

Church v Our Lady, Grove-road, St. John’s-wood.—The 
Rev. G. 8. Delaney preached from the words, in Luke x., 
‘**Thou shalt love thy neighbour as thyself.” He enforced 
the obligation of almsgiving, and remarked the institu- 
tions for which he appealed were truly Samaritan in their 
character. 

St. Nicholas, Deptford.—A sermon was preached in the 
morning by the Rev. J. R. Gregg, M.A., the text being 
Psalm ciii. 13, 14. 

St. James, Garlick Hythe.—The sermon in the morning 
was preached by the Rev. R. B. Gardiner, M.A., of St. 
Paul's School, on Ephesians iv. 5, 6, and that in the evening 
by the Rev. E. Wilton South, M.A., head-master of Black- 
heath School, on St. John ix. 3. 

St. Giles’s, Cripplegate.— Sermon by the Rev, P. P. 
Gilbert, M.A., Vicar, founded on 1 Peterv, 10, The collec- 
tion is expected to reach £50. 

All Saints’, Kensington-park, W,—Two sermons were 
reached, that in the morning by the Rev. John Sybil, M.A., 
ficar; text, Matthew viii. 5-7. The offertories were 

nearly double those of last year. 

St. Mary the Virgin, Primrose-hill,—The preacher in the 
morning was the Rey. J. Newton Smith, M.A., and his text 
was Matthew x. 8. In the evening the Rev. Edward H. 
Flynn, M.A., preached from John ii. 3. 

St. Mary's, Boltons, South Kensington. — Two sermons 
were ed by the Rev. Canon Robinson, of Torquay, 
from Psalm xc. 2, and St. Mark vii. 34 respectively. The 
collections were £82 16s. 1d. 

St. Matthew, Prince’s-square, E.—The Rev, J. M. Fidler, 
Vicar, preached from St, Matthew ix, 2, 

St. Saviour’s, Paddington.—Two sermons agen by 
Rev. Thomas Nolan, D.D., Vicar. That in the morning, 
from John v. 6; and in the evening from Actsiv, 10. The 
appeal to Christians to maintain hospitals was only asking 
the t to support its own child. The collections 
amounted to £71 6s. 4d. 

St. Mary’s, London, E.—The Rev. Henry Tinden, Vicar, 
preached upon John xii. 8. 
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Whitefield’s Tabernacle, Tottenham-court-road. — The 
Rev. J. Jackson Wray preached from John i. 2. An earnest 
appeal on behalf of the fund was responded to to the 
amount of £44. 

St. Peter and St. Edward's, Westminster.—A sermon was 
preached by the Rev. F. Kirk on the spiritual and temporal 
advantages afforded in hospitals to both Protestants and 
Catholics, 

Christ Church, Camberwell. —The sermons were both 

reached by the incumbent, the Rev. R. H. T. Thorpe, 

.A., the texts being Acts iv. 36, 37, and Luke x. 25, 27. 
The collections amounted to £14 2s. 

St. Mary’s, Putney.—In the evening the Rev. Blomfield 
Jackson preached on the aggravation of the ills of sickness 
by poverty ; the collection amounted to £9. 

St. Mary-le-Strand. — The Reverend Canon Tugnell, 
Rector, preached in the morning from John v, 3, 4, 
and in the evening from Matt. xxv. 34, 40. Collections, 
£7 12s. 6d. 

Chelsea Old Church.—The Rev. R. H. Davies, incumbent, 
preached from Gal. vii. 9, 10. 

Chapel Royal, St. James’s.—At the ten o'clock service 
the Rev. Francis Garden, sub-dean, took for his text 
1 John iii. 17. 

Caledonian-road Congregational Church.—In the morning 
the Rev. B. Price preached from Matt. xi, 4,5; and in the 
afternoon there was a children’s flower sermon, the flowers 
being afterwards either taken to the Great Northern 
ag or scattered among the sick of the neighbour- 


Richmond-road Wesleyan Church.—The Rev. T. Bracken- 
bury preached in the evening from Acts xvii. 27, and a 
li collection was made. 

St. Luke’s, Evelyn-street, Deptford.—The sermon in the 
morning was ed by the i. William Allan, Vicar of 
St. James’s, Bermondsey, from Malachi ii. 10: ‘‘ Have we 
not all one Father?” That in the evening by the Rev. 
James Malcolmson, Vicar, from Psalm lxix. 20. The day’s 
collection, in a congregation mostly of poor people, amounted 
to £21 3s. 4d. 

Limehouse Parish Church (St. Anne’s).— The Rev. 
Samuel Charlesworth, Rector, preached, and collections 
pew 2 made amounting to £30 3s., the highest yet in this 


Charlotte - street Chapel, Caledonian - road, — Sermon 
preached by the Rev. J. W. Mawer, from John v,. 23. 
Amount collected £4 5s. 


Wesleyan ie Hornsey-road.—The Rev. Dr. Thorn- 


ley Smith preached in the morning from Matt. xxv. 40. 
Liberal collections were made during the day. 

St. Paul's, Paddington.—The sermon in the morning was 
preached by the Vicar, the Rev. H. V. H. Cowell, who 
took as his text, ‘‘I was sick, and ye visited me.” The 
offertory amounted to £25 15s. 6d. 

New Wesleyan Chapel, Lancaster-road, Notting-hill.— 
Rev. T. H. Ingram preached from Acts x. 38, and liberal 
collections were made. 


Shadwell Parish Church, E.—The Rev. Alex. Hatchard, 
Curate, preached morning and evening. His first discourse 
was founded on the parable of the “ Lost Sheep,” and his 
second on Samuel iv., ‘‘ The Life and Death of Eli.” Mr. 
Hatchard read extracts from the article in last week’s 
LANCET. 

Caledonian-road Church of the Primitive Methodist Con- 
nexion.—The Rev. John Bailey preached from Jeremiah viii. 
22, £4 was collected. 

Sion Chapel, Whitechapel-road.—Two sermons were 
delivered, the texts being John xiv. 23, and Matt. v. 1, 2, 
combined with vii., 28, 29. 

Clare-market Mission Chapel, Strand.—An_ evening 
sermon was preached here by the Rev. J. Grant Mills, Hos- 
egal of St. Thomas's Hospital, from the text Matt. xxv. 


St. Gabriel (Newington) District Church.—The Rev. T. 

ill, M.A., preached on Sunday morning from Psalm viii. 
4, 6, his theme being the present sacredness and future 
dignity of humanity. 

Barnsbury Chapel.—On Sunday morning the Rev, James 
Ellis preached from Galatians vi. 2. 





Chapel Royal, Kensington Palace.—The preacher was 
the Rev. J. Speer, chaplain, Bengal establishment, and the 
offertory about £5. 

St. Paul’s, Covent-garden.—On Sunday evening a sermon 
was preached by the curate, the Rev. R. Cox Smith, 
founded on John xi. 3. 


St. Paul's, Great Portland-street.—The Rev. Chas. G. 
Williamson delivered a sermon on ‘‘ The Purpose and Use 
of Pain,” from the text of 1 Peter v. 10. 


Chapel Royal, Savoy.—The sermon was preached by the 
Rev. Henry White from 2 Cor. i. 3, 4. e quoted THE 
LANCET as to the appeal that would be made for sympathy 
by the sight of those suffering faces for whom Hospital 
Sunday pleaded, could they be beheld. 


Jeffries Hospital Chapel, Kingsland-road.—The Rev. H. 
M. Baker, chaplain of the Ironmongers’ Company, preached 
here from Heb.-xiii. 16. 


New College Chapel, U; Avenue-road, St. John’s- 

.—The ; Johnson ker, LL.B., minister of the 

chapel, preached morning and evening: texts, Genesisiv. 9, 
and Col. iv. 14. 

St. Augustine's, Stepney.—The text of the Rev. W. H. 
Langhorne, M.A., incumbent, was Matt. xiv. 35. An ex- 
tract from his sermon reads thus: The hospitals have 
become in their turn dissociated from the Church—more 
need therefore for the Church to help them in their bene- 
ficent work. 

Christ Church, Chelsea.—The Rev. G. 8. Whitlock, Vicar, 
preached from 1 Peter iv. 10. 


Kensal New Town, St. Mary's, Bosworth-road.—The 
Rev. 8. Andrews, M.A., in preaching here upon the 
text, ‘‘ Bear ye one another's burdens,” urged his 
hearers, as Catholics, to show that they were animated 
by the true spirit of the church, by doing something that 
day towards bearing the burdens of their suffering 
brethren. 

St. Cyprian’s. —The text of the morning sermon was 
Psalm xi. 1, ‘Blessed is he that considereth the poor,” 
we, 

St. Giles-in-the-Fields (Holy Trinity). — The Rev. 
Nathaniel Bromley, incumbent, used the statements of THE 
LANCET in his appeal to his congregation, and although it 
was not so numerous as last year, the collection was much 
larger. 

Grosvenor Church, South Audley-street. — In the 
evening the Reverend J. Abernethy Colbeck, Curate, 
= from St. Mark xiv. 8, ‘She hath done what she 
could.” 

Shoreditch Tabernacle.—The Rev. W. Cuff, like many 
other preachers, took his text from Matt. xxv. 40. He 
urged that it was still the duty of his hearers to help and 

ity the needing, notwithstanding that they might be least— 
east as to money, least as to ability, and even least as to 
goodness, 

St. Augustine, Bermondsey.—The Rev. W. J. Stohart, 
Vicar, preached from St. Matt. xxv. 40. The offertory 
amounted to £3 13s. 4d. 


St. Anne's, Soho-square.—The Rev. Nugent Wade, 
Rector, preached from the parable of the Good Samaritan, 
Luke x. 37: “Go, and do thou likewise.” The sum col- 
lected was £138, being the largest for many years for any 
object. 

St. Botolph, Aldersgate.—Sermons were preached in the 
morning by the Rev. P. Alpe, B.A., from Matt. ix. 2; 
and in the evening by the Reverend J. W. Cheadle, 
M.A., from Galatians vi. 10. The collection amounted to 
£8 138. 3d. 

St. George-the-Martyr, Southwark.—The Rev. Burman 
Cassin, M.A., Rector, preached from St. Luke ix. 6, quoting 
extensively from THE PANcET in the course of his sermon, 
The collection at this church was £25 L1s. 1d. 


Cotton-street C 1, Poplar.—The Rev. Benjamin Preece 
preached from Mark vii. 37. He asked his hearers to do for 
our hospitals and dispensaries, which now represent Christ, 
what they would have done for Himself. 


St. Stephen's, Boyson-road, Camberwe'l-gate. — Sermons 
were preached by the Rev. George Dale Copeland, B.D., 
Vicar, and £10 5s, 37, was collected, 





OVER-EXAMINED AND UNDER-TAUGHT. 


[JUNE 19, 1880, 967 








THE LANCET. 








LONDON: SATURDAY, JUNE 19, 1880. 


THE members of the Council of the Royal College of 
Surgeons, on the 10th inst., proved themselves equal to their 
responsibilities. Abandoning all feeling of jealousy, vanity, 
or caprice, they took a middle course with regard to the 
two great questions on which they were called upon to 
decide. As we announced last week, instead of acting upon 
the recommendation to give notice to the various bodies 
co-operating for a Conjoint Scheme for England of their 
intention to withdraw from the scheme, they determined not 
to disturb the existing arrangements, but rather to institute 
at once, either alone or in conjunction with other bodies, an 
independent complete examination in Surgery, Medicine, 
Midwifery, and the allied subjects, to be passed by all 
candidates for the diploma of Member. As to Mr. 
MARSHALL’S proposal to establish at the College a 
compulsory examination in Elementary Anatomy and Phy- 
siology at the end of the first year of professional study, 
so many concessions and modifications were made, that its 
character has been completely and entirely changed, and we 
might add, its practicability wholly destroyed. 

The action of the Council as regards the Conjoint Scheme 
is highly satisfactory. Whether the consummation of the 
Conjoint Examining Board be near or remote, the Council 
has shown its willingness and readiness to initiate radical 
internal reforms. After a preliminary legal question 
as to the power of the College to hold an examina- 
tion in all the chief’ subjects included in the medical 
curriculum has been satisfactorily settled, we may expect 
the Council to take some immediate steps towards fulfilling 
the deliberate pledge it has given. If this be accomplished, 
it will be comparatively of minor importance when a com- 
pulsory conjoint examination for all the divisions of the 
United Kingdom be enforced. If the Royal College of 
Surgeons, standing as it does, numerically, far at the head 
of the examining bodies in England, will, alone or in con- 
junction with the Royal College of Physicians, and possibly 
the Apothecaries’ Society, institute an adequate complete 
examination, the death-blow will be given to all lesser 
When it can 
no longer be said of the chief examining body in England 
that it grants only a one-sided qualification, a salutary 
diminution of the number of examining boards for the 
United Kingdom will speedily follow. 

Turning to the other topic discussed by the Council ; it 
is not easy to discover where the current of events has left 
Mr. MARSHALL’S proposal to institute a compulsory ex- 
amination in Anatomy at the end of the first year, as a 
practicable scheme. A brief retrospect may assist us to 
understand its bearings. When Mr. MARSHALL first ex- 
pounded his views on this subject in November, 1875, he 
advocated the desirability of instituting ‘‘a compulsory and 
authoritative Elementary Examination in Anatomy at the 
end of the first winter session,” for which there should be 


and inferior institutions and qualifications. 





marks of three values, such as “‘ sufficient,” ** defective,” and 
“very defective.” ‘ The 


“should entitle the candidate to come up for the existing 


* sufficient ' mark,” he said, 
that is, as soon as 


The 
‘defective ’ should postpone the Primary Examination for a 


Primary Examination at the usual time 


he saw fit after his second winter session. mark 


certain period, say three months. ‘ Very defective’ should 


compel the candidate to wait for, say, six months beyond the 


’ 


usual time.” It will be seen, therefore, it was at that time 
intended to make the elementary examination distinctly 
punitive, inasmuch as those candidates who did not reach 
a certain standard were not to be allowed to present them- 
selves for the orfinary Primary Examination until the lapse 
of three to six months beyond the usual period of prescribed 
On the 10th inst. Mr. MARSHALL announced his 
willingness to abandon this part of his scheme, and te 


study. 


remove every trace of its penal character, though it is 
difficult to comprehend the wisdom and utility of a com- 
pulsory and authoritative examination that shall be in ne 
degree punitive. Such an examination would scarcely rise 
above the low level of.undignified curiosity. 

As to the practical application of his proposed scheme, 
Mr. MARSHALL, in 1875, said, “It has been suggested by 
some who have carefully considered the subject, that such 
an examination as is here proposec might be conducted in 
the 
reasons may be assigned for pursuing such a course, a fuller 


various medical schools. But although some good 
consideration of the subject than can here be given to it 
can alone decide whether this would be preferable to holding 
the examination at the College of Surgeons, and under the 
My 
own opinion is that the latter plan would be at once more 


express authority and control of its own examiners. 


simple and more effectual, more uniform in its action, less 
liable to friction in its operation, and altogether more 
manageable in its working and effects. For the country 
schools the questions for the written examination might be 
sent down, and the vivé voce examination be conducted by 
one or more travelling examiners.” It would appear that 
Mr. MARSHALL now recognises the force of the objections to 
holding the examination at the College, and is disposed to 
look with more favour on the suggestion that the examina- 
tions should be conducted at the various medical schools, 
by or in the presence of an assessor from the College. 

We 


** Committee on Examinations,” which has to consider and 


have no wish to anticipate the decision of the 
report to the Council on the practicability of Mr. MARSHALL'S 
scheme ; but we cannot resist the prediction that the Com- 
mittee will pronounce the proposal to be impracticable. 
The question of expediency is involved in that of the prac- 
ticability. Should the Council make the elementary examina- 
tion obligatory, the regulation would apply not only to all the 
metropolitan and provincial schools, but presumably also to 
the Scottish and Irish schools, and, to be consistent, to 
those in the colonies likewise. One of two things must 
inevitably happen : either the College or the intending can- 
didates for the diploma of Member would be put to grievous 
Either all 
year students intending hereafter to seek the Membership 


expense and insufferable inconvenience. first - 
of the College would have to make a pilgrimage to London 
from the provinces, from Scotland, from Ireland, and even 
from the remote antipodes; or the College would have to 
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engage a permanent staff of travelling examiners, who%¢ 
laboursand journeyings would leave them neither time nor op- 
portunity to study the subjects in which they had to examine, 
and would, moreover, prevent them from holding office as 
teachers, or from engaging in the practice of their profession. 

But, we repeat, the practicability of the scheme is quite a 
secondary consideration ; we are chiefly concerned in the 
question of its desirability in relation to. medical education. 
If the thing were good in itself, all considerations of con- 
venience and cost might prudently be disregarded, And 
here we would protest against the total misconstruction of 
our views contained in a letter published in another column, 
There has been no difference of opinién between Mr. 
MARSHALL and ourselves as to the evil of which he com- 
plains, but only as to the remedy which he proposes to 
employ. The statements of our correspondent are a com- 
plete travesty of our arguments. We have never hinted 
that “students are over-examined and work so well that 
they require no extra stimulus to exertion.” The burden 
of our cry from first to last has been that the student is 
over-examined and undertaught. The 80 per cent. of prac- 
titioners referred to by our correspondent would assent to 
both these propositions, and we prefer to assume that they 
do not take so mean a view of the methods of education as 
to believe that the student’s knowledge will be made better if 
he is forced to present himself, while imperfectly prepared, at 
an inquisitorial elementary examination. Five years ago we 


suggested a simple remedy for the more serious defects in the 
first year’s student’s education, and the Council of the Col- 
lege of Surgeons possesses the means of applying it without 


disturbing the existing order of the examinations at the 
College. In the regulations respecting the education and 
examination of candidates for the diploma of member, the 
Council requires that the certificates of attendance on the 
several courses of lectures on anatomy and physiology ‘must 
include evidence that the student has attended the practical 
instruction and examinations of his teacher in each course” 
(the italics are ours). Now if the College will, in all in- 
stances, insist on the observance of this regulation, teachers 
of anatomy and physiology would at once be endowed 
with a power of supervision and control over their 
pupils which at present they need. Let the College 
make this attendance on practical instruction and class 
examination strictly binding, and an immediate im- 
provement in diligence and industry will take place. 
This we urged five years ago. ‘‘If Mr. MARSHALL,” we 
then stated, ‘‘ were content to suggest that such an exami- 
nation as that to which he refers would be desirable, or that 
students, if they wish to present themselves for examination 
at the end of the first year, should have the opportunity of 
doing so; or, still better, if the elementary examinations 
were made compulsory at the medical schools, instead of at 
the College, we should at once say so let it be. But to 
make the examination compulsory at the College would be 
one of the surest means to defeat the object it would have 
in view.” If the teacher had some well-defined autho- 
rity for compelling all his pupils te attend his class 
examinations, not only would idleness and inattention in 
the student be eliminated, but the teacher would be made 
more directly responsible for the character of his instruction 
and the reputation of the school to which he is attached. 





<== —= 
Pending the distant disestablishment of the smaller schools, 
and the formation of one or two large tutorial centres, with 
well-paid permanent professors, this suggestion, if adopted, 
would, we believe, tend to check some of the worst defects 
and abuses of medical education, and pave the way to 
substantial reform. 


— 
<> 





THE verdict of the coroner’s jury in the case of the wool- 
sorter, SAMUEL FirTH, who died of so-called *‘ woolsorter’s 
disease,” closes the first stage of the inquiry into this disease 
at Bradford. It will be remembered that the inquest was 
held in consequence of the certificate of Dr. BELL that the 
man died of ‘‘ woolsorter’s disease, or splenic fever,” and 
that his death arose ‘‘from his employers’ neglect in not 
having the mohair he was sorting disinfected beforehand.” 
The jury, by a verdict of accidental death, exonerated the 
employers from the charge of neglect, and it was proved 
that they had taken all customary precautions. We have 
already (THe LANCET, May 22nd) given the chief facts 
of the case. There was no question that the deceased 
had been sorting the “‘ Van” mohair, which is known to be 
in some cases dangerous to human life ; that after a brief 
illness with symptoms of blood-poisoning analogous to those 
observed in similar cases, death occurred, and that no other 
disease was discovered or suspected which could have caused 
death. Moreover, there was some evidence that the bacillus 
commonly found in splenic fever was discovered in the blood. 
The interest excited by the occurrence of this death and several 
other fatalities attributed to the same cause, by the direct 
charge of culpable negligence made against the employers, 
and, still more, by the inquiry ordered by the Local Govern- 
ment Board, led to a very prolonged and exhaustive inquiry, 
in which the Sanitary Committee of the Corporation, the 
Local Government Board, the manufacturers, and the 
woolsorters were all represented, A large amount of prac« 
tical evidence was adduced, which is fully reported in the 
Bradford Observer. The general result of this evidence 
was such as conclusively to prove that the sorting of certain 
kinds of Persian and Cape mohair is terribly fatal to life. 
One witness stated that “‘ten or more” men engaged with 
himself in the sorting of ‘‘ Van” mohair had died, and that 
others had been seriously ill, but had recovered. Moreover, 
when any measures were taken to render the wool less 
noxious, they would appear to be not only ineffectual, 
but very partially and occasionally adopted. Shaking out 
the wool, washing it in warm water and then drying, or 
exposing it to the air for a short time, seemed to be the only 
measures taken at most factories. That even where the 
most complete system of washing was adopted fatal results 
often occurred, was shown by the evidence of a witness 
employed by Sir Titus Sart & Co., who, after describing 
the method of purification, stated that he had known twenty- 
two persons who had died of the disease. Nor can we be 
surprised that where the storage of wool in the sorting- 
rooms, and the taking of meals during work were common, 
the mortality should be even greater. 

We have no desire to anticipate the results of the inquiry 
by the Medical Department of the Local Government Board, 
which will no doubt deal with the matter much more ex- 
haustively, and from a more scientific standpoint. But the 
suggestions of the jury will doubtless carry weight with the 
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manufacturers, and may be regarded as the practical result 
of the experience of employers and employed. They recom- 
mend that the wool should be freely exposed and soaked 
in salt-water for not less than twelve hours; that it 
should then be washed twice successively in water of not 
less than 120° F., partly dried, and sorted whilst damp; and 
they further propose certain measures as to the proper venti- 
lation, disinfection, and cleansing of the sorting-rooms. 
And, what. is still more to.the point, they suggest that 
the sorting of wools and hair should be under the control 
and inspection of the factory inspectors. It would be pre- 
mature to express too decided an opinion on these present- 
ments, but in our belief they err on the side of leniency. 
That such measures might prevent a considerable number 
of attacks we make no.question; but that they would be 
effective in destroying or modifying the poison would be 
contrary to all experimental evidence, if the poison is the 
virus of splenic fever—a point on which but little doubt 
remains. Some much more stringent and radical measures 
are probably necessary, and we doubt not that they will be 
recommended as a result of this inquiry. But to what 
extent and by what means such measures are to be enforced 
will depend upon future legislation. 


Meanwhile, although we may question Dr. BELL’s pru- 
dence in charging the employers with manslaughter, we 
cannot but congratulate him on having maintained the cha- 
racter of our profession for the care of human life at the 
expense of his own personal advantage. 





THE dispensary work of London, despite some draw- 
backs which we lately pointed out, is worthy of attention 
it has not yet received, and that from various points of 
view. We refer more particularly to the work done in 
charitable and provident dispensaries as distinguished from 
the Poor-law dispensaries, the creation of which under Mr. 
Harpy’s Act marked an improvement in Poor-law 
arrangements. At Poor-law institutions out-door paupers 
are seen who are not ill enough to need visiting at home, The 
medicines and a dispenser are supplied at the cost of the 
guardians. Notwithstanding, however, the improvement 
in this service, there is a preference amongst the poor 
for the ordinary dispensaries, the cause of which it would 
be interesting to know. Whatever the reason be, it is 
certain that much ofthe strictly pauper work is done by 
the charitable institutions. In some dispensaries good 
judges have estimated that a third of the cases they are 
ealled upon to treat, and perhaps to visit at their own 
homes, are cases that should be cared for by the parish 
authorities. There are two principal explanations of this 
preference of the poor for charitable as distinct from 
Poor-law dispensaries. First, the feeling that in coming to 
them they are resorting to an expedient less discreditable 
than an application to the relieving officer. Secondly, 
the somewhat hard nature of the relief at the Poor-law 
dispensaries. The medical officers cannot do as they 
would with the patients who present themselves. They 
are embarrassed in taking that humane view of a case 
which they would naturally do. The test of the work- 
house is being applied so severely that medical orders for 
relief are discouraged, and often disallowed. So much is 
this the case that medical officers are chary of giving them, 





and in some cases undoubtedly push this chariness too far. 
They should not hesitate, in regard to extras, to recommend, 
and that strongly, what they believe to be necessary. And 
in bad cases they should even be generous, and throw upon 
the relieving officer and the Guardians the full responsibility 
of refusing gifts of food that may be more essential than 
medicine for the relief of the diseases that they are called on 
to treat, and, being more essential, also economical. 

But our present purpose is to show the importance of the 
work done by the Metropolitan Dispensaries, and to consider 
what it may be possible to do to utilise and elevate that work. 
The dispensaries are the natural complement of the hospitals. 
The hospitals cannot undertake outside work, but the great 
majority of the sicknesses of the poor are like the sick- 
nesses of the rich, such as cannot receive treatment in a 
hospital. They consist of the same diseases that make up 
the bulk of medical practice—viz., acute inflammations, 
chronic organic disease, zymotic affections, the minor acci- 
dents, and the innumerable host of functional diseases. In 


| the rich these are considered fair subjects for treatment. 


But in the poor it is too lightly assumed that the minor 
maladies are trivial and do not justify applications for medicine. 
There are few statements made oftener, and there are few 
more ill-founded, than that the majority of the diseases of 
the poor, as seen in dispensaries and out-patient departments, 
are slight or imaginary. An ulcer of the leg or a prolapse of 
the uterus; a menorrhagia ; a child, or what is more common, 
two or three children in a family with whooping-cough, 
scabies, or eczema, to say nothing of scarlatina or measles, 
cannot be deemed a light affliction. These evils are bad 
enough with all the amenities and comforts of middle 
and upper life, but im the straitened of the 
poor they are pitiable, and in these days of rigidly organised 
charity are apt to be too lightly regarded. In the early 
days of the Hospital Sunday Fund some of the promoters 
thought to leave out Dispensaries altogether from the 
benefits of the fund, and of late years there has been a 
tendency to treat them stintingly and somewhat shabbily. 
This is a mistake, when the nature and the amount of the 
work done is well considered. We have spoken of the 
nature of the diseases that are encountered at dispensaries. 
Let us say a word about its amount. It is easy to use large 
figures in describing the casual and other visits of out- 
patients. But these are not always very reliable, and do 
not convey to the initiated the impression of trouble and 
pains which is conveyed by the statement of the number of 
visits to the Homes of patients. Medical officers of dis- 
pensaries are a practical class of men, and they do not pay 
needless visits. The number of these may therefore be 
considered a very sound criterion of work done. It may 
be ascertained that the number of those in London ina 
given year is no less than 127,541. 

It may be said that in giving such a high place to dis- 
pensary work and practice we are perpetuating an objection- 
able form of charity. Such is not our intention. We see 
no reason why the charitable dispensaries should not be a 
lever for lifting the people who use them into higher 
views of their own duty both to themselves and to the 
medical profession. This use has been made of dispensaries 
in certain localities, and they should be so used everywhere 
Meantime institutions which, to mention no other work, 


homes 





970 THE LANCET,] 


ANIMAL VACCINATION,—DEATHS FROM STARVATION, 


[JUNE 19, 1880. 











pay 127,000 visits to the homes of the respectable poor in 
London, are to be respected and supported, and only need 
adaptation to command entire respect. 

Dr. CAMERON, by a change of front in regard to animal 
vaccination, has achieved success. Judiciously restricting 
the motion he brought before the House of Commons on the 
11th inst. to a matter within the competence of the Local 
Government Board, he elicited from Mr. DoDSON a promise 
that arrangements should be made which would enable the 
National Vaccine Institution to issue animal lymph as stock 
to such medical practitioners as desired it, as well as 
humanised lymph. Dr. CAMERON had moved for a pro- 
vision of animal lymph sufficient “for the use of those who 
prefer it to the ordinary lymph,” but he wisely accepted the 
more guardedly worded proffer of the President of the Local 
Government Board, and withdrew (not without expressions 
of dissent in the House) his motion. 

We congratulate all parties concerned on this termination 
of a troublesome and irritating discussion. Now that the 
cultivation and issue of animal lymph are to become a part of 
our national system of vaccination, we can well afford to 
leave the question in the hands of the Local Government 
Board, and to wait with reasonable patience for the results 
of such arrangements as it may please to make for giving 
effect to Mr. DopsoNn’s promise. Whatever may have been 
the state of the question as to the demand for animal lymph 
in this country (considerable according to some, infinitesimal 
according to others, and certainly not of a nature to create 
a commercial demand for the material), it may be anticipated 
that the prospect of a ready supply will presently create a 
greater or less demand, and that there will be some impatience 
if this demand is not quickly satisfied. It is much to be re- 
gretted that the debate on animal vaccination took place at 
so late an hour of the night that brief reports of it only have 
appeared, and especially that certain observations of Mr. Dop- 
SON’S, bearing upon the subject of the change contemplated, 
have not been recorded, and which were calculated to show 
that some time must elapse before arrangements for the issue 
of animal lymph can be perfected. So far as buildings for a 
station are concerned, measures for a due supply of animals, 
the appointment of a staff, and even such further inspection 
of stations for animal vaccine on the Continent, and their 
working, as may be held desirable, with a view of obtaining 
all necessary acquaintance with the administrative require- 
ments of the new organisation, no great delay need, perhaps, 
occur in getting to work. But a more serious question arises, 
we apprehend, when the source from which animal lymph 
should be first taken is considered. It seems to us obviously 
undesirable that in commencing this great experiment we 
should have to depend for its origination upon stocks of 
lymph derived either from the Continent or from the United 
States which have undergone more or less numerous trans- 
missions from animal to animal. If possible we should 
begin, both for practical and scientific reasons, with an 
entirely new stock, and genuine cases of cow-pox among horned 
cattle are not so common in England that we might not have 
to wait some time before this desirable aim could be accom- 
plished. We understand that the Local Government Board 
is already in quest of cases of natural cow-pox, and we trust 
that the search may be quickly successful, Any way, it is 








well to understand that probably a longer period of time 
may elapse before Mr. DopsoN can redeem his promise than 
what might be inferred from the reports of his speech in the 
House on the 11th inst. 

How far the issue of animal lymph as “ stock” may meet 
the requirements of both the profession and the public, we 
shall not attempt to predicate. Dr. CAMERON had in view 
a much less restricted issue, and he referred especially to 
the advantages to be obtained from the cultivation of 
animal lymph for purposes of revaccination, particularly in 
face of spreading small-pox, when practically an unlimited 
demand for vaccine lymph may rapidly arise—a demand of a 
sort which existing arrangements of the National Vaccine 
Institution were not designed to meet, and could not meet. 
This question may, however, be safely left to solve itself. 
Once we have a station for the cultivation of animal lymph 
organised, no serious practical difficulty can be experienced 
in giving it such developments as experience may prove to 
be necessary. 








Annotations, 
“ Ne quid nimis,” 


DEATHS FROM STARVATION. 


THE Parliamentary Return of the number of all deaths in 
the metropolitan districts in the year 1879 upon which a 
coroner's jury have returned a verdict of death from starva- 
tion, or death accelerated by privation, has just been issued. 
From it we learn that 48 such cases occurred in the Central 
Division of Middlesex, 28 in the Eastern Division, | in the 
Western Division, 2 in Westminster, 1 in Greenwich, and 
none elsewhere ; the total being 80. An examination of the 
details of these cases shows how little importance can be 
attached to any such statistical returns as evidence of the 
actual number of deaths from privation. The term ‘‘starva- 
tion” is used to denote exposure to cold, we presume exclu- 
sively; and ‘‘ want of the necessaries of life” to denote what is 
commonly called starvation. Apart from this peculiarity, it 
would appear that cases which were merely ‘ accelerated” in 
the sense peculiar to coroners’ juries—that, namely, of attach- 
ing blame to someone for supposed neglect of duty in cases of 
disease, are included in the return. Of the 48 cases in the 
Central Division of Middlesex, 16 were of infants. Most of 
these cases seem to be properly classed as deaths from 
privation or improper food, and probably do not represent 
one hundredth part of the deaths so caused in the same 
district ; but how death from tubercular disease of the 
mesenteric glands can be regarded as due to privation 
we are at a loss to understand. Nor is it easy to discover 
on what evidence the coroner or the juries relied as proof 
that “uremic poisoning in Bright's disease,” ‘‘ embolism,” 
** puerperal fever,” ‘‘epilepsy and congestion of the brain 
from a fall on the ice,” or ‘‘ disease of the lungs and dropsy 
accelerated by want of early medical and other attendance,” 
were deaths from starvation. 


“INVALID CARRIAGES ON RAILWAYS.” 


THE Globe, while agreeing with us as to the desirability 
of providing suitable accommodation for the sick who are com- 
pelled to travel by railway, thinks it unreasonable to expect 
that the companies will supply such conveniences without 
additional cost and previous notice of the requirement. 
This impression we cannot help thinking must have been 
produced under a misconception as to what it is we ask, 
and the circumstances from which the need we desire 
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to see met arises, or our contemporary would support in- | 
stead of discountenancing our efforts, Shall we speak | 
out plainly? As matters now stand, persons infected 
with contagious, infectious, and offensive diseases, but able | 
to travel in the company of their friends, are in the | 
habit of occupying carriages open to the general public, 
and for aught any mother going down with her children 
to the seaside, or any father of a family returning to 
his home, can know to the contrary, they may be sitting | 
some hour or more cose to an invalid whose every breath is | 
poisonous, and whose very garments reek of disease. These 
persons are for the most part not in affluent circumstances, 
many are really very poor, and they are returning to their 
homes in the country, or are coming up to town on errands 
connected with their illness. They have not the means to pay 
extra for the use of separate compartments, nor, if they had, 
could they give notice of their intention to travel. The 
idea that they could do so is absurd. Meanwhile they have 
quite enough sense of decency to make use of an invalid 
carriage if one formed part of every train. We do not see 
that it would cost the companies an extra penny to make 
the provision necessary. No costly fittings would be required. 
When ordinary composite carriages are refitted—as we pre- 
sume must occasionally happen—it would be easy to make 
the cushions in a few of the number movable, so that they 
could be regularly cleansed. It would seldom happen that such 
a carriage, if properly cleaned and ventilated, was not pro- 
portionately occupied by persons who desired retirement, if 
not by the actually sick. On some of the lines around 
London the number of travellers daily to and from the 
hespitals would suffice to keep a carriage of this description 
in fullemploy. We repeat the request is reasonable, and 
it relates to a matter of no small moment to the health of 
the community. In thinking only of the needs of the upper 
classes who do not for the most travel much when sick or 
** sickening,” and who are able to pay for any comfort their 
condition may require, the Globe has fallen into a natural 
and excusable error, but the objections urged against our 
proposal lose their force. 


NAVAL MEDICAL DEPARTMENT. 


Ir is satisfactory to observe the intention of the War 
Office to afford a solatinm to each of the army medical 
officers in any degree injured by the changes consequent on 
the Warrant of 1876 substituting sixty for sixty-five years 
of age for compulsory retirement. The department to which 
Surgeon-General Gordon belongs will find encouragement 
in that he has been awarded a good-service pension of £100 
a year, in addition to the ordinary retired pay of his rank, 
increased to £774, in compensation for loss inflicted by earlier 
retirement than he had rightly calculated on. We are of 
opinion that it is by fairly regarding such consideration of 
damages through official changes intended “to benefit a 
service,” they are made acceptable to those meritorious 
officers whose careers have been cut short abruptly by any 
newly-devised standard. It was but lately that a dozen or 
so of colonels of artillery were induced to retire “‘for the 
benefit of the service,” on security of a larger additional 
pension, from which we assert that this Surgeon-General 
has not been unduly or extravagantly “ solaced ” for his com- 
pulsory sacrifice of position. The behaviour of the War 
Office affords a strong and favourable contrast to that of the 
late Admiralty with respect to their treatment of the 
Inspectors-General of the Navy who were displaced by the 
arbitrary Order in Council of 1875, that omitted to provide 
similar compensation for the losses inflicted on them by it. 
They were summarily placed on the retired list on the 
pension fixed prospectively for those who shall in future 
attain their rank, without compensation to themselves for 
privation of the advantages of being on the active list, instead 


| of the case as they have come to our knowledge. 





of the retired list, between sixty and sixty-five years of age. 
We find a difficulty in believing that such a difference of 
action should arise under the same circumstances affecting 
two bodies of our profession serving the same Government 
in a military or combatant capacity ; but such are the facts 
We know 
not what may prove to be the effects when two services are 
desirous to obtain medical officers of equal attainments and 
respectability ; but we can conceive that candidates will 
find in it an additional reason for preferring the Army to 
the Navy Service. They may see in this distance that, 
should their worth and opportunities lead them to the 
higher positions assigned to medical officers, their services, 
if rendered in the Navy, will be held to be inferior, and 
not deserving of the same requital as if they had served in 
the Army. It will be well for them to appreciate, at the 
commencement of their career, what are the possible harvests 
to be reaped at its end, 


SCIENCE “ON SHOW.” 


Ir would be an interesting inquiry whether the progress 
of science has been in any genuine sense accelerated by those 
annual gatherings of its professors, at which science is, so to 
say, ‘‘on show.” In the old days, when there were no 
public displays in this department of work, when workers 
were content to labour steadily and secretly with well- 
defined objects, perhaps remote, but certain to prove worth 
all the toil and pains of the way when once reached, there 
was nothing to divert the aim of the scientist, and he had 
little temptation to waste time and energy, besides incurring 
the risk of self-deception, in making scraps of work—good 
in their place, but not meant to be dislocated and viewed 
singly—the objects of special attack. At the present time 
all this is changed. If the labourer would prove himself 
worthy of his hire, he must make a show of himself and his 
work by putting in an appearance at the yearly celebration. 
And just as graziers fatten their stock for the show of the 
Smithfield Club, or agriculturists prepare trophies of their 
skill for their annual meetings, men of science are, perforce, 
compelled or induced to set aside their real business for this 
exhibition work. Nor is thisall. It is impossible that men of 
even distinguished ability can keep up a regular supply 
of veritable novelties to the display of science en /éte, and 
there is no alternative except to fall into the rear or make 
conclusions known to be based on tentative inferences do 
duty for solid results. The effect this method produces 
on science is mischievous in itself and misleading. Year by 
year unripe fruit is offered in competition at the annual 
shows of scientific work in its several branches, and year by 
year the admission has to be made, or the truth suppressed, 
that grave errors have been perpetrated, wrong conclusions 
formulated, and false doctrines promulgated, in the haste to 
appear clever and brilliant, and to show work which might 
have been worth showing if the worker could have afforded to 
wait. It is impossible to blame those who deceive them- 
selves and others by the impetuous haste of their revelations. 
It is difficult to avoid being anticipated, unless the fleeting 
opportunity is utilised. Nevertheless, the consequences of 
this pelting speed, this hot competition, this scramble for 
places in the front of the procession, are grave, and unless a 
spirit of moderation should come over the minds of those 
who head this movement, such a spirit as would induce them 
to hold aloof from the hurrying crowd, and to discountenance 
the annual efforts which do so much harm to real science, it is 
difficult to see how a great fiasco can be escaped. It may 
be urged that we are in error in attributing this haste to the 
intiuence exerted by annual celebrations. We are convinced 
that such gatherings have done more to encourage the im- 
pulsive publication of discoveries which are immature, and 
to foster the modern method of “forcing” the growth of 
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what seems to be knowledge, but is, in fact, conjecture, than 
any other agency, and to their influence most of the mistakes 
the scientific community has cause to lament are actually’due. 
All societies probably act in this way, but those which glorify 
results in public once a year do especial mischief. 


THE BLOOD IN FEBRILE STATES. 


M. Hayem, who has added so much to our knowledge of 
various morbid states of the blood, has lately published some 
observations on the minute alterations in the mode of forma- 
tion of the coagulum in various febrile states. When the 
blood is spread out in a thin layer under the microscope, the 
corpuscles are seen to assume a special arrangement. The 
irregular spaces which the rouleaux leave are larger and less 
numerous than under normal conditions, If, after coagula- 
tion, an attempt is made to separate the elements, it is found 
that the corpuscles are united by extremely fine filaments of 
fibrine, which cause them to assume Very irregular shapes; 
they present also an abnormal viscosity when compressed by 
the surrounding fibrine. Other changes which the blood pre- 
sents cannot be, with certainty, ascribed to the inflam- 
matory processes. Even when the pyrexia is high there 
is no alteration in the dimensions of the red corpuscles. 
The increase in the number of leucocytes affects equally 
all forms of pale corpuscles, their mutual proportion being 
about the same as in normal blood. Nor do these present 
any structural alterations; their amceboid movements are 
the same as in health, except that they are somewhat inter- 
fered with by the filaments of fibrine which adhere to them. 
Many ‘‘ hematoblasts” occupy the empty spaces, and, like 
the red corpuscles, they become more viscous and adherent 
one to another, and hence quickly form masses, notably 
larger than those seem in normal blood. Very soon a reti- 
culum appears, considerably denser than in other circum- 
stances, the constituent filaments being thicker and closer 
than those of normal blood. During this formation, the 
hematoblasts have fused together into little blocks of 
waxy aspect, to which large numbers of fibrils are attached, 
giving them a characteristic appearance of balls of spines. 
The excess of fibrine in the blood gives rise to another 
appearance if the blood is diluted with the liquid used in 
the ordinary numeration of the corpuscles; minute solid 
particles become visible to the naked eye in the mixture, an 
appearance never seen with normal blood. These particles 
are composed of hzmatoblasts, surrounded by a finely gra- 
nular or fibrillar substance, to which many leucocytes and 
red corpuscles adhere. These changes in the blood may be 
found, although in a less marked degree, in cases of chronic, 
as well as in acute, inflammation. 


THE MELBOURNE HOSPITAL. 


AN inquiry instituted by a sub-committee appointed for 
the purpose into the trust-deed of the Melbourne Hospital, 
Australia, has revealed a state of things at once remarkable 
and embarrassing. It appears from the statement of the 
case by the Australian Medical Journal, that the benefits 
of the institution are legally confined to “the afflicted or 
distressed ” inhabitants of Melbourne, or sojourners therein, 
while the practice has hitherto been to admit patients in- 
discriminately, without regard to their place of residence ; 
thus it is only by exceeding the terms of the trust-deed that 
the charity becomes metropolitan in the large sense of the 
word—that is, a place of resort for intricate cases occurring 
in the various smaller hospitals scattered through the colony. 
Another result of the inquiry is yet more startling : ‘‘ Any 
person having been admitted by the committee and the 
honorary medical staff, has a right to all the benefits of the 
charity, and the committee have no power to expel any such 
person receiving such benefits, or to recover compensation 





where the charity has been used by those who can afford to 
pay for medical attendance.” We agree with our contem- 
porary that this inquiry discloses a condition of matters 
which urgently needs rectification. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 


THE annual report of this institution for the year ending 
5th April last shows that during that period fifteen candi- 
dates were admitted to the Fellowship of the College, 122 
received the Licence in Surgery, and nine the diploma in 
Midwifery. The museum has received several additions, 
among others forty-three specimens and twenty-one casts 
from the Coombe Lying-in Hospital, many of which are of 
the highest value. A considerable amount of attention has 
also been directed to the preparation of microscopic sections 
of pathological growths, with the result that the nucleus of a 
collection of pathological histology has been created, which 
must prove of great benefit for purpose of reference to 
members of the profession resident in Dublin. 

The following were elected last week Members of Council 
for the ensuing year, the names being placed according to 
the number of votes received :—Robert M‘Donnell, George 
H. Kidd, John Denham, Edward Hamilton, A. H. Corley, 
William Stokes, Rawdon Macnamara, Edward D, Mapother, 
Henry R. Swanzy, W. T. Stoker, William Colles, Philip C. 
Smyly, Jolliffe Tufnell, Archibald H. Jacob, John Kellock 
Barton, William Elliott, William J. Wheeler, F. A. 
Nixon, George H. Porter. 


MIDDLESEX HOSPITAL. 


Ir is worth recording that within the present week the 
lecture theatre attached to Middlesex Hospital, in which 
Sir Charles Bell was wont to deliver his lectures, and in 
which the late Dr. Murchison and Mr. Campbell de Morgan, 
and among living men the venerable Sir Thomas Watson, 
achieved some of their chief rhetorical triumphs, has heen 
demolished in order to make way for the extension and im- 
provements which the continuous increase of the school 
has rendered imperative. It may not be generally known 
that among the patrons of Middlesex Hospital were David 
Garrick, and the famous composer Handel, whose immortal 
memory is to be celebrated at the festival to be held at the 
Crystal Palace to-day (Friday), and on Monday, Wednesday, 
and Friday next week. 


OCCLUSION OF THE CORONARY ARTERIES. 


THE arrest of the blood-supply to the walls of the heart, 
in consequence of disease in the coronary arteries, is a well- 
known pathological factor in certain morbid states of the 
heart’s walls. The effect of such arrest has been studied 
experimentally by several investigators, who found that it 
caused rapid enfeeblement of the heart’s action. Lately 
the subject has been reinvestigated by Griimhagen and 
Samuelson, who have ascertained several new facts. By 
keeping rabbits under the influence of curara and artificial 
respiration, they were able to compress the coronary arteries 
by means of forceps, and to do this repeatedly, so as to 
observe the comparative effect of arrest and renewal of the 
flow of blood. The compression caused at once a retardation 
of the rhythmical action of the heart, especially of the left 
ventricle, while the contractions of the right ventricle were 
at first more rapid, and then were also slowly retarded, 
The slowing of the action increases the longer the com- 
pression lasts, or after several repetitions, until finally the 
contractions cease, first of the left, and later of the right 
ventricle. A_second effect of the compression is weakening 
of the heart’s contractions. This was also observed and 
estimated by the ‘manometer by Bezold, and it was cor- 
roborated by,Samuelson with a galvanoscopic frog. As soon 
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as the heart became pale and the contractions were less 
frequent, these were no longer sufficiently powerful to excite 
the sciatic nerve of the frog, but after the current of 
blood was renewed, the nerve again responded. This 
experiment was repeated several times in the same animal. 
A third fact noted was that the compression of the left 
coronary artery caused a gradual swelling of the left auricle, 
which was distended until it appeared like a bright-red, 
shining bladder, its rhythmical contraction lessening to an 
oscillating movement, which finally ceased. This phe- 
nomenon was observed when the left ventricle was weak- 
ened, and its action retarded, while the right auricle and 
ventricle continued to contract strongly. As soon as the 
compression was stopped, and the left ventricle began again 
to contract, the distended auricle emptied itself in one to 
two minutes, and both series of the heart were again in 
uniform action. This phenomenon constitutes a striking 
illustration of the mechanism by which obstruction at the 
mitral orifice or weakness of the left ventricle leads to auri- 
cular dilatation, and to edema of the lungs. 


“A BOX ON THE EAR 


AT the Petty Sessions at Diss, last week, a lad, nine 
years of age, was convicted on a charge of ill-treating a 
sheep. He was fined 1s., and 13s, costs, or in default four- 
teen days with hard labour. ‘‘ But,” so the report runs, “‘as 
the boy’s mother said she had no money to pay, by direction 
of the chairman she boxed the boy's ears three times, after 
which he was discharged on his mother paying ls. damage.” 
It is to be regretted that the magistrate, whose desire to 
mitigate a penalty which would fall upon the mother of the 
culprit, should have led him to prefer the infliction of cor- 
poral punishment in the form we have italicised to a mode 
less liable to lead to serious consequences. We have pro- 
tested—and not without reason—before now against the 
wrongful practice of “ boxing ears,” and are sorry to find 
that ignorance of its sometimes baneful results prevails even 
upon the judicial bench. 


DEATH FROM CHLOROFORM. 


Dr. BoGDANIK sends us the following note of a case re- 
cently reported as under the care of Prefessor Bryth of 
Cracow. The patient was fifty years of age, a drunkard, 
and the subject of pulmonary emphysema, but no obvious 
cardiac disease, and on May 14th he was about to be operated 
on for the removal of an enchondroma of the upper lip. About 
seven minutes after the administration of chloroform wes 
commenced the respiration and pulse ceased. Artificial 
respiration was immediately had recourse to and the tongue 
was drawn forward, but neither these efforts nor faradaism 
and tracheotomy were successful in restoring life. The 
post-mortem examination showed extreme emphysema of 
the lungs, hypertrophy of the right ventricle, congestion of 
liver and kidneys, and arterial atheroma. 


THE WEATHER. 


Ir a wet spring and early summer should harbinger a dry, 
warm autumn, there will be ample cause hereafter to rejoice 
in recollection of the weather we are now 
There is certainly reason to hope that this may be the fact. 
It is, nevertheless, necessary to remember that for some 
weeks at least the rain now falling must be so far an evil as 
to render it desirable to bestow more than the usual care in 
employing young vegetables in the diet of invalids. After 
the rain subsides there will be a sudden outburst of vege- 
tables, with abundant show of result; but the bulk of the 


rapid growth will be immature, and based on a half-rotten 


structure, which can scarcely fail to do harm, It is at’ 
such seasons as this that children and weakly persons suffer 





most severely from eating “unripe” fruit; the supply is 
plentiful, and the size and colour fine, but the quality is 
not merely poor but bad, as anyone who will take the 
trouble to make a section of some choice specimen of the 
first fruit offered in the markets after a day or two of fine 
weather will readily find. The textures will be loose, and 
the substance pulpy, the growth being half rotten, and for 
the rest ‘‘ immature,” 


TYPHOID FEVER IN INDIA. 


THE Indian papers last mail report a serious outbreak of 
typhoid fever at Delhi, upwards of seventy men of the 54th 
Regiment stationed there being in hospital. The outbreak, 
which is happily a mild one in the type of cases, occurred 
very suddenly and is so far confined to the Europeans, the 
native soldiers and community being quite free from enteric 
cases, although malarial affections were somewhat nume- 
rous. A few cases of typhoid have also made their appear- 
ance in the Civil Lines. The attention of the authorities 
has been directed to the outbreak, but so far no local in- 
sanitary conditions have been discovered to account for its 
sudden appearance. 


“THE WILD BIRDS PROTECTION BILL.” 


Mr. DILLWyN deserves well of the naturalist and the 
farmer for the able conduct of his measure to prevent the 
wholesale destruction of wild birds. The mischief small 
birds are sometimes alleged to do the crop-grower is more 
than compensated by the service they render in keeping down 
the insect class, whose depredations would be incomparably 
more serious. The little birds we allow to be slaughtered 
are our natural, and in practice our sole, protectors against 
a multiplication of flies and caterpillars which would devas- 
tate the market-gardens and fields. In the interests of 
humanity and property we hope Mr. Dillwyn’s efforts will 
succeed. 


OVARIOTOMY. 


OvR readers will be interested to know that Mr. Spencer 
Wells has just completed his 1000th case of ovariotomy. 
The patient is doing well. With Mr. Wells’ 888th case he 
began to treat his cases antiseptically. The results since 
have been even better than before. Recovery has been 
more rapid, fever being avoided by the antiseptic precau- 
tions. Few surgeons in this or in any preceding age have 
been abi: to look back on such a history of anxious, 
original, and life-saving work. 


CHARING-CROSS HOSPITAL. 


WE are informed that ‘‘ the Committee have resolved, on 
financial grounds, which appear justified, to close during 
the summer months 30 beds of the above hospital, leaving, 
therefore, 150 still in use. It is hoped that this measure 
may only be a short and temporary necessity.” 


THE anniversary session and dinner of St. Andrews 
Graduates’ Association were held at the Greyhound Hotel, 
Hampton Court, on Saturday last; Dr. Seaton of Sunbury 
was in the chair, and was supported by Dr. Farquharson, 
M.P., Mr. Gant, Dr. Richardson, F.R.S., Dr. Macintyre 
of Odiham, Dr. Phipps of Manchester, and many other 
graduates. The Council’s report congratulated the mem- 
bers on the election of Dr. Richardson as Assessor of 
General Council, and urged in strong terms the necessity 
of every graduate of St. Andrews joining the ranks of 
the Associatidn, that a strong organisation may be ready 
to defend the interests of the graduates should the talk of 
coming disfranchisement of the Scotch Universities prove 
to be more than a mere threat. 
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ON account of the alarming prevalence of canine rabies, 
and because of the number of stray dogs in Edinburgh, the 
magistrates have seen fit to issue an order, whereby any 
dog found in the street not under control or muzzled, may 
be seized by the police, and destroyed, if unclaimed within 
three days. Already about 60 have been drowned out of 
130 captured. 





THE Moniteur Egyptien, the official organ of the Khedive, 
announces that Dr. J.A.S. Grant, Physician to the Court, has 
been advanced to the position of a bey, which, it is under- 
stood, ranks next to that of a pasha. Dr. Grant some eight 
years ago was decorated with the Order of the Medjidie for 
his valuable services during an outbreak of cholera in 
Cairo, 





THE handsome new ‘Succursal” Asylum erected at 
Woodpark, in close proximity to the Lady’s Bridge Asylum, 
Banff, has just been formally opened for the reception of 
patients. By the new building accommodation will be pro- 
vided for forty additional inmates. The cost, including 
furnishing, is estimated at about £2500. 





THE Lyon Médical announces that Professor Rizzoli, a 
senator and a large contributor to surgical science, has pre- 
sented the citizens of Bologna, where he resides, with the 
munificent sum of 1,250,000 fr. for the purpose of founding 
an orthopedic hospital. 


THE first meeting of the Senate of the Royal University 
of Ireland will be held in Dublin Castle on the 24th inst., 
under the presidency of His Grace the Duke of Abercorn, 
Chancellor of the University. 





AT a meeting of the Governors of the South Devon Hos- 
pital at Plymouth, on the 10th inst., it was resolved to erect 
a new hospital for the town, at a cost of £150,000. 





Dr. MILLER has finished his ‘‘ Ambulance” lectures, 
delivered to the Volunteers in Edinburgh ; and the forma- 
tion of an Ambulance Corps is contemplated. 





Public Health and Poor Latv. 


LOCAL GOVERNMENT DEPARTMENT. 





REPORT OF MEDICAL OFFICER OF HEALTH. 
Nottingham.—Dr. Edward Seaton has presented to lis 
Authority, underdate May 28th, 1880, a special reportupon the 
epidemic of measles and prevalence of scarlet feverin thattown 
in 1879-80. The epidemic of measles appears to have been 
exceptionally severe, no less than 238 deaths having been 
registered in a population, numbering under 90,000 at the 
last census, during the last quarter of 1879 and the first 
quarter of 1880. Dr. Seaton protests against the too preva- 
lent—indeed the popular—notion of the triviality of this 
disease, and comments upon the evil influence it has in pre- 
venting proper measures being taken not enly for isolating 
the sick, but in giving due care to them. He writes hope- 
lessly of dealing with this infection, with a view to limita- 
tion by providing permanent hospitals for its isolation, and 
looks to the general advance of sanitary education for any 
real progress in the direction of restricted prevalence. To 
this end he approves of action of the sort promoted by Ladies’ 
Sanitary Associations. With regard to the limitation of scarlet 
fever he is more hopeful. Here, contrary to what happens 
in measles, he holds, we may cope with the disease at the be- 
inning of infectiousness, and here hospital accommodation 
ior the isolation of cases may become invaluable. Given im- 
mediate notification of cases to the Sanitary Authority, and 








combining isolation with efficient arrangements of disinfec- 
tion and proper control of schools in regard to infection, Dr. 
Seaton thinks much may be done in limiting the spread of 
this disease. 





THREATENED DISSOLUTION OF ANOTHER SANITARY 
COMBINATION, 

We greatly regret to learn that a movement is in progress 
among the sanitary authorities which form the County of 
Hereford and Hereford Union Combination for the appoint- 
ment of a medical officer of health for breaking up the com- 
bination. Only a week we had occasion to report a 
series of resolutions by the greater number of these 
authorities expressing their high approval of the manner in 
which the present holder of the appointment (Dr. Vavasour 
Sandford) had rformed his duties, and the great 
advantages which the several districts had derived from 
their performance. The movement for disturbing the 
present state of things, so far as we can at present learn, 
seems to have arisen in & desire of some of the authorities 
to ~ are local practitioners as medical officers of 
health. Anything more suicidal, in view of the due per- 
formance of the functions of the office, it would be difficult 
to conceive. We believe that this combinaties is one of the 
few combinations which were formed by the Local Govern- 
ment Board itself under Order, the Board exercising the power 
it possesses for requiring such combination where the public- 
health interests of the districts involved appeared to require 
it. The combination moreover appears, as to area and popu- 
lation, one of those which best admits of ready and efficient 
a by a single medical officer of health. We trust that 
when the question comes to issue wiser thoughts than those 
we have referred to will prove to be dominant among the 
several sanitary authorities, and that the movement for the 
dissolution of the combination will fail. If not, we hope 
that the Local Government Board will refuse to assent to 
the dissolution, and will not suffer its own action to be 
stultified by the short-sighted restlessness of parochial 
politics. 





NOTIFICATIONS OF INFECTIOUS DISEASE IN BLACKBURN. 

The Blackburn Times has some observations upon the 
working of the clauses of the local Improvement Act relating 
to the notification of cases of infectious diseases to the 
Sanitary Authority by the medical practitioners of the 
borough, which would indicate that serious questions of 
professional etiquette and, probably, also of law arise from 
the mode of administration of the Act. It would appear to 
be the custom of the medical officer of health, himself in 

ractice, to visit either personally or by a deputy (in this 
instance it is stated unqualified) the cases notified, for the 
purpose, among other things, of being able to certify to the 
Sanitary Authority that each case was a proper one to be 
notified, and, of course, the notification such as the Au- 
thority should pay for. We shall not pretend to say what 
duties may be imposed upon a medical officer of health by 
the Blackburn Act, but we should be surprised to find if the 
use of an unqualified assistant in the performance of the 
medical officer of health’s duties is not illegal. Indeed, we 
think our contemporary must be in error in believing the 
assistant unqualified. But be the legal position what it 
may, it is inconceivable that a method of verifying the noti- 
fications of medical practitioners such as appears to be in 
foree could be carried out without giving occasion of offence 
to medical men, and in other ways discrediting the princi- 
ple of notification of disease. 





THE CULTIVATION OF NUISANCES. 

In our issue of May 8th, writing of ‘Sanitary Parting- 
tons and Partingtonianism,” we took occasion to illustrate 
our observations by reference to an example of a district 
which was being rapidly built over in the north of England, 
and where no building regulations appeared to exist. The 
district in question was Shadwell, in the Wetherby Rural 
Sanitary District, and not far distant from Leeds. We learn 
from the local journals that, under instructions from the 
Local Government Board, Shadwell has been inspected by 
Mr. Jobn Spear, one of their medical inspectors. We are 
glad to learn this, and shall hope soon to have a detailed 
account of the circumstances under which the new buildings 
complained of here have arisen, and of the action taken (or 
not taken) by the Sanitary Authority in view of the evils 
which have been created by the builders. 
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HEALTH 


THE SANITARY CONDITION OF THE ISLE OF WIGHT. 

In our last impression we published a note from the 
medical officer of health for Sandown, referring to a current 
rumour of there being ‘‘a great deal of sickness in the Isle 
of Wight,” and that ‘‘several cases of typhoid fever” had 
occurred, of which one in Sandown had ended fatally. It 
appears that this ramour, so far as it concerns the fatal case 
oF fever in Sandown, is unfounded; but we have since 
received information abundantly confirmatory of the sickly 
state of the island, and especially of the prevalence of 
diarrhea there. Oar informants send us information of 
particular examples of neglect of the local authorities as to 
the drainage and water-supply of localities frequented by 
visitors, displaying so oy ge oy’ Oe state of gee neg- 
ligence that we hesitate to give them in detail, preferring 
to wait for the results of the Government inspection of the 
sanitary state and administration of the island now in 


progress. 





SCARLET FEVER AT RUSHOLME. 

Not long ago we had occasion to notice a report by Dr. 
Hubert Airy, of the Medical Department of the Local Govern- 
ment , on a remarkable outbreak of scarlet fever at 
Fallowfield, in the Rusholme Local Board district, near 
Manchester. At a recent meeting of the Local Board the 
medical officer of health (Mr. Gregory) reported that scarlet 
fever was still epidemic in the district. 





Mr. Jobn Liddle, in his report on the sanitary condition 
of the Whitechapel District for the quarter ending April 3rd, 
1880, referring to the excessive mortality from whooping- 
cough during the quarter, observes: ‘‘ From the fact that 
whooping-cough principally attacks infants and young 
children who are carried in their mothers’ arms from place 
ome. and are allowed to run about and play with other 

ildren, and are frequently seen in public conveyances, it 


would be impracticable, owing to the unwillingness of 
mothers to be separated from their children, to pt the 
usual plan for preventing the spread of contagion, such as 


the complete isolation of the patients and thorough 
disinfection of rooms and the clothing used by the sufferers.” 


A report has gained currency that scarlet fever is preva- 
lent in . Letters from the medical officer of th 
(Mr, Richard Lyddon) to the Daily Chronicle show that the 
town has suffered very little from the disease this year. 
Only 11 deaths from scarlet fever were registered in the town 
in the five months January to May (January, 1 ; February, 
5; March, 1; April, 2; May, 2); and a special inquiry 
being made of ai/ the medical men in the first week of this 
month, three cases and no more were discovered to exist. 
Ina | nemmige of 26,000, peculiarly liable to importation of 
this disease, this certainly shows (to use the medical officer 
of health’s words) “‘ remarkable freedom” from it. 


On the 25th inst. Mr. Brand, in the House of Commons, 
on going into Committee of Supply, will call attention to 
the operation of the Artisans an Coasmen’ Dwellings Im- 
provement Acts in the Metropolis, and move “ That, in the 
Fg of this House, it is desirable that all ings by 

Metropolitan Board of Works with the view to the sale 
of lands for artisans’ dwellings, or to the preparation of new 
schemes under the provisions of the Acts 38 and 39 Vic. 
c. 36, and 42 and 43 Vic. c. 63, be suspended until a Parlia- 
mentary inquiry has been made into the cost which the 
working of these Acts has entailed on the ratepayers of 


In y to Sir Campbell, the Home Secretary, on 
the 14th inst., in the House of Commons, questioned as to 
‘grievous neglect” of the provisions of the Metropolitan 
Local Management Act, in regard to sew and i fs 
pointed out that the Metropolitan Board of Works concerned 
itself with the main-drainage only, the control of the drain- 
age of houses resting with the various Vestries and District 
Boards of Works. information of non-observance of the 
Act referred to reached his office, he should hold it his duty 
to consider whether further legislation on the subject was 


We learn from the Surrey Advertiser that the eost of the 
late inquiry concerning the Lower Thames Valley Main 
Se will amount to nearly £20,000—a sum equivalent 
to a rate of ei districts 


in the pound on the urban 
concerned, rural districts. This has 
been but one of several inquiries, all more or less costly, to 


OF LARGE ENGLISH AND SCOTCH TOWNS. 
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which this scheme in its several phases of development has 
been subjected. 

In answer to a question from Mr. Cabitt in the House of 
Commons, on the 15th inst., Mr. Dodson said that the Local 
Government Board had pot as yet arrived at any decision 
upon the report of their inspectors on the recent inquiry 
regarding the Lower Thames Valley Sewerage. 


VITAL STATISTICS. 





HEALTH OF LARGE ENGLISH TOWNS. 


THE rate of mortality in our large English towns continues 
exceptionally low. In twenty of the largest English towns, 
estimated to contain in the middle of this year seven and a 
half millions of persons, or nearly one-third of the entire 
population of England and Wales, 5576 births and 2765 
deaths were registered last week. The births exceeded by 
391, whereas the deaths were no less than 510 below the 
average weekly numbers uuring 1879. The deaths showed 
a further decline of 22 from the steadily decreasing numbers 
in recent weeks, and were equal to an annual rate of 19°2 
per 1000, against rates declining from 24°9 to 19°4 in the ten 
preceding weeks. During the past ten weeks of the current 
quarter the death-rate in these towns has not averaged more 
than 20°9 per 1000, against 24 ‘3, 23°1, and 23°3in the correspond- 
ing periods of the three years 1877-78-79. The lowest death- 
rates in the twenty towns last week were 13°] in Brighton, 
14°9 in Birmingham, 15°3 in Leicester, and 16°5 in Wolver- 
hampton. The rates in the other towns ranged upwards to 
22°5 in Nottingham, 22°8 in Sunderland, 23°] in Manchester, 
24°2 in Bristol, and 26°8 in Liverpool. The excess in Sun- 
derland and Liverpool was in great measure due to the fatal 
prevalence of zymotic disease. 

The deaths referred to the seven peat zymotic dis- 
eases in the twenty towns, which had been 461 and 411 in 
the two ing weeks, further declined to 406 last week ; 
they included 131 from scarlet fever, 105 from whooping- 
cough, 74 from measles, and 43 from diarrhea. The annual 
death-rate from these seven diseases averaged 2°8 per 1000 
in the twenty towns ; it was but 0°8 and 1°2 in Leeds and 
Portsmouth, while it ranged upwards to 7°3 and 7°6 in Nor- 
wich and Sunderland. Scarlet fever showed the largest pro- 
portional fatality in Norwich, Bradford, and Sheffield ; 
measles in Sunderland and Plymouth ; and whooping-cough 
in Liverpool and Sunderland. Two deaths were referred to 
diphtheria in Plymouth. Small-pox caused 18 more deaths 
in London, and one in Bradford, but not one in any of the 
eighteen other large towns. The number of small-pox 
patients in the Metropolitan Asylum Hospitals, which in the 
preceding ten weeks had increased from 167 to 227, were 
221 on Saturday last ; 31 new cases of small-pox were ad- 
mitted to these hospitals during last week, against 50 and 
39 in the two previous weeks. The number of patients in 
the Highgate Smtall-pox Hospital also declined last week 
from 19 to 13. These hospital returns afford evidence there- 
fore, that the recent increase of small-pox prevalence in the 
metropolis is abating. It is, however, unsatisfactory to note 
in the Registrar-General’s last Weekly Return that six of 
the ten recorded fatal cases of small-pox occurred in private 
dwelling-houses, many of them under circumstances render- 
ing isolation of the patients an impossibility. 

fatality of lungdiseases, which had steadily declined in 
recent weeks, showed an increase last week, probably in 
~~ y with the unseasonably low temperature. The 

referred to diseases of the sagintey eae Lon- 
don, which had declined from 286 to 191 in the four preceding 
weeks, rose again last week to 230, and exceeded the cor- 
rected weekly average by one ; 118 were referred to bron- 
chitis and 72 to umonia. The annual death-rate from 
diseases of this was equal to 3°3 per 1000 in London 
last week ; the rate from the same diseases was equal to 5°8 
in Liverpool, and 4°2 in Salford. 





HEALTH OF LARGE SCOTCH TOWNS. 


In eight of the largest Scotch towns, having an estimated 
pop ther more than a million and a quarter 


m of rai 
—, the annual ae ae last week vrs < Fao per 
000, against rates ranging from 24-8 to 21-8 in the four pre- 
ceding weeks ; this rate exceeded by 5°6, or 29 per cent., 
the a rate in the twenty large English towns. The 
rates in the eight Scotch towns last week ranged from 17°] 
and 23°5 in Aberdeen and Edinburgh, to 30°8 and 35:1 in 
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Paisley and Perth. The 106 deaths referred to the seven 
principal zymotic diseases in the eight towns showed an 
increase of eight upon those returned in the previous week, 
and included a fatal cases of Neate eng = 28 of measles, 
15 of diarrhea, and 9 of fever. e annual death-rate 
from these seven diseases averaged 4°3 per 1000 in the eight 
towns, whereas in the twenty English towns it did not 
exceed 2°8 ; this zymotic rate, which was but 2°0 and 2°6 in 
Aberdeen and Greenock, ranged upwards in the other towns 
to 7°8 in Perth. The nine deaths referred to fever showed 
a considerable further decline from recent weekly numbers, 
but included 3 more in Perth, where the death-rate from 
this disease showed the largest proportional excess. The 
fatality of fever, however, again considerably exceeded that 
which prevailed in the twenty me English towns. Whoop- 
ing-cough caused 37 deaths, of which 31 occurred in Man- 
chester, and 6 in Paisley ; 19 of the 28 fatal cases of measles 
were also returned in Glasgow. The deaths from acute 
diseases of the respiratory organs (bronchitis, pneumonia, 
and pleurisy) in the eight towns, which had been 106 and 95 
in the two previous weeks, rose last week to 116, and were 
equal to an annual rate of 4°7 per 1000; the rate from the 
same diseases in London last week did not exceed 2°7 per 
1000. A large proportion of the recent excess of mortality 
in the Scotch towns has been due to the high death-rate 
from lung diseases, and from zymotic diseases. 





THE HEALTH OF DUBLIN. 


The return from Dublin was still more unfavourable last 
week, The annual rate of mortality within the city, which 
had been equal to 38 0 and 37°6 in the two preceding weeks, 
rose last week to 42°5 per 1000. During the ten weeks 
ending last Saturday the death-rate in Dublin averaged no 
less than 37°0, without any correction for defective registra- 
tion; the death-rate in London during the same _ period 
did not exceed 19°8 per 1000. The 256 deaths in Dublin 
last week included 65, or 25 per cent., which were referred 
to the seven principal zymotic diseases, against 40, 50, and 
61 in the three preceding Weeks ; 14 resulted from scarlet 
fever, 13 from small-pox, 13 from fever, 13 from whooping- 
cough, and 10 from measles. The annual death-rate from 
these seven diseases was equal to 10°8 per 1000 in Dublin, 
against 2‘9 in London and 3°6in Edinburgh. The death-rate 
from fever (including typhus, enteric or typhoid, and 
simple fever) is recognised as a sound test of sanitary con- 
dition ; and it may be noted that the annual death-rate from 
fever has averaged 1°66 per 1000 in Dublin during the 
re ten weeks, while it has not averaged more than 0°26 per 

000 in the twenty large English towns. Fever was there- 
fore more than six times as fatal in Dublin as in the English 
towns. 





INCREASE OF POPULATION IN ENGLAND AND WALES, 


On Tuesday last a paper bearing the above title was read 
before the Statistical Society by Mr. R. Price Williams, 
M.LC.E. Not alone the importance of the subject, but the 
mass of fact and information which had been industriously 
collected and presented in the tables that accompanied the 
paper rend it a valuable contribution to the journal of 
the Society ; and valuable not alone to members of the 
Society, but to all interested in the increase, and in what 
our eee aptly call the ‘‘ movement” of our = 
tion. The paper, in fact, deals far more extensively with 
the migration of our population than with its natural in- 
crease, and all that portion which gives the results of the 
author’s laborious investigation respecting the varying rates 
of increase nae me in the large and small towns of 
England and Wales in each of the seven inter-census decades 
of the present century especial interest for medi- 
cal officers of health all concerned in the vital statistics 
of our numerous urban sanitary districts. The value of the 
material of Mr. Williams’ paper is beyond all question, not 
so the validity of the few conclusions at which he has 
arrived. Perhaps the only inevitable conclusion to be drawn 
from a consideration of the information contained in the 
tables is the insufficiency of a decennial census for supplying 
a trustworthy basis for even approximate estimates of town 
populations from year to year. When we consider that 
quinquennial censuses are held in France and Germany, 
where the rates of increase and movement of popula- 
tion are so much more moderate than in England, it 
may well be matter for surprise and regret that we 
should be satisfied with a decennial census in England. 





Beyond an historical interest, the main value of such inves- 
igations as those in Mr. Williams’ paper consists in the 
assistance they should afford in estimating populations in 
inter-census years, The difficulty in the way of turnin 
such information to the proper use is, however, exempli 
by some apparently unsound deductions by Mr. Williams, of 
which we will only refer to one. The rate of increase of 
population in England and Wales was a steadily declining 
rate between 1821 and 1861, while it turned to an increment 
again in the decade of 1861-71. The question is whether the 
current rate of increase during the decade, 1871-81, is greater 
or less than that which prev: in the preceding ten years. 
Mr. Williams insists in his paper that, “‘in estimating the 
future population of England and Wales, it is putting it at 
its highest to assume a continuation of the 5°73 per cent. 
decrement, which during the last fifty years has obtained in 
the rate of increase of the population.” ing in mind 
that emigration has not generally increased in resent 
decade, and that the ave annual rate of excess of births 
over deaths, per 1000 of the population, which was 11°9 in 
1851-60 and 12°6 in 1861-70, has been equal to 142 in the 
nine years 1871-9, there is the best reason for concluding 
that the rate of increase of population in England and Wales 
since 1871 has been greater instead of less that which 
prevailed in the ten years 1861-71. The Registrar-General 
estimates (on the basis of the rate of increase in the last 
decade) the population of England and Wales in the middle 
of 1881 at 25,798,922, or more than 200,000 in excess of Mr. 
Williams’ estimate. For the reasons before-mentioned, how- 
ever, we have good d for believing that even the 
Registrar-General’s estimate will be found in April next to 
be below the mark. 





URBAN INFANT MORTALITY IN 1879. 


The Registrar-General’s annual summary of his Weekly 
Returns during 1879 has only just been issued. It contains, 
among much valuable statistics, the materials for comparing 
the rate of infant mortality which prevailed during last year in 
seventy of the largest English towns. In the twenty t 
towns the average proportion of deaths under one year to 
births registered was 151 per 1000, against 154 and 172 in 
1877 and 1878. Infant mortality last year was exceptionally 
low, owing to the cold and wet summer which prevented 
the usual fatality of infantile diarrhoea. The rates, how- 
ever, in the twenty towns showed the usual wide variations ; 
they ranged upwards from 113 and 129 in Portsmouth and 
Brighton, to 165 in Manchester, 170 in Salford, and 185 in 
Leicester. The excess of infant mortality in Leicester 
was almost more strongly marked last year than in 
a years when summer diarrh@a showed the usual 
atality. The explanation of this remarkable infant mor- 
tality in Leicester has yet to be discovered, combined, as it 
is, with low death-rates at almost every group of ages above 
infancy. In the fifty smaller town districts the proportion 
of infant mortality did not exceed 144 per 1000, which was 
7 below the average rate in the twenty larger towns, and 7 
above the average rate in the whole of England and Wales. 
The lowest rates in these town districts were 91 in 
Dover, 103 in Southampton, 100 in Cheltenham, and 110 in 
Hastings ; the rates ranged upwards in the other towns to 167 
in West Bromwich, 168in Halifax, 177in Bolton, 178in Stoke- 
upon-Trent, and 194 in Preston. Thus Preston (where the 
death-rate was hich at all ) was the only one of the 
seventy large towns in which the rate of infant mortality in 
1879 exceeded that which prevailed in Leicester. 





HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 





WOOLSORTER’S DISEASE AT BRADFORD. 


The very elaborate and exhaustive inquest into the 
case of Samuel Firth, who was alleged to have died of 
woolsorter's disease, was concluded on the 9th instant. 
We give some of the more important points, taken from the 
Bradjord Observer. So far as the particular case was con- 
cerned, there is nothing to add to the account we have 
already given beyond the formal evidence that the wool which 
apparently caused the fatal attack had been washed with 
soapsuds and soda at a temperature of 120° F., and dried in 
a machine of which the average temperature was 204° F. 
Moreover, the foreman stated that it was a regular practice 
for the men to take their meals at the sorting ‘‘ board.” A 
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fal. "A fosliminary sorting i done at Constantinople, and 
{ imi sorting is at Constantinople, an 

it was not known to be injurious there. In the wool thus 
imported it was not uncommon to find some “fallen fleeces” 
(i.e., fleeces of animals which have died of disease), es- 


pecially in the inferior sorts, these fleeces being distin- 

i se | their unpleasant odour and by the ce of 
lood pieces of skin adherent to them. But it was 
added that ight also be mixed 


the hair of fallen fleeces 
with sorts, and be indisti ble. At some 
mills Van mohair was always washed, at others not. There 
were more fallen fleeces in Van mohair than in any other 
sort. Cape mohair was never washed, although one witness 
stated that cases of rapid death had occurred amongst those 
who were sorting it, and it was sometimes very offensive. 
Both the method of ing and the extent of its applica- 
tion varied much at different mills, and at most its adoption 
was recent. The effect of washing was to render the wool 
more difficult to sort, and cage | was therefore adopted 
at some mills. A temperature of over 120° F. in water 
would injure the mohair, and so also, it was believed, would 
any disinfectants, such as carbolic acid. Various machines 
used at different mills were described, and some respirators 
which have been recommended for the use of the sorters 
were shown. 

The only medical evidence was that of Dr. Bell, whose 
views are too well known from his recent paper to need 
repetition here. The jury added to their verdict certain 
recommendatio wy which the following are the most 
important :—‘“ That in the opinion of the jury, the 
sorting of Van mohair, Cape hair, Persian wools, and 
all dry Eastern wovls and hair is dangerous to life except 
under effective precautions ; and they recommend that the 
following precautions be adopted :—(1) Before the bale 
is o it be steeped in salt water, and remain in water 
not less than twelve hours ; and in case the covering does 
not freely admit the water, it be opened so as to admit the 
water. (2) After the bale has been in water the n 


and as early as possible after washing ; that the tempera- 
ture of the hot water be 120 d atleast. (3) That the 
sorting-room be well ventilated’ the floor swept daily, the 
walls and ceiling once a month and thoroughly cleansed, 
and the walls whitewashed every six months with lime 
mixed with carbolic acid ; no wool, or hair, or other material 
be stored in ing-room ; no m be taken in the 


authority exists for enforcing pro tions con- 
wel with sorting of wool or a gee ab to, 
statu’ powers ought to be obtained for the purpose, 
applicable to the United Kingdom, with the object <n 
ing oe salen of wools or hair pow he. control - Ia 
spection factory inspectors; an ta i 
resentment and recommendation be forwarded to the Local 
Couumens Board, also to the Sanitary Committee of the 
Bradford Town Council.” 





THE CONVEYANCE OF INFECTION BY MILK. 
. Sheriff Spens, in the @ Herald of the 7th inst., 


Mr. S 
deals, in an important article, with the Rees el eneniien 
dqtat inhection being ecnveged by edtth. In this article 


Spal Anthoctty of Glance se being acamhen 
w one mem 

on this subj at the time of the occurrence of the serious 

outbreak due to infected milk, which occurred 

in the Wi of G and at Hillhead in the latter 





legislation was submitted to Government, but the subject 
to which it referred to was su uently dealt with in the 
Contagious Diseases (Animals) Act then pending. Mr. 
Sheriff Spens now takes the opportunity of public notice 
again being directed to the subject by the occurrence of 
another serious outbreak of typhoid in Glasgow, determined 
most probably by infected milk, of discussing the operation 
of the Contagious Diseases (Animals) Act in regard to the 
conveyance of infection by milk. He looks upon the 
regulations issued under that Act as unsatisfactory, 
and regards the attempt to deal with a matter of 
this kind by bye-laws as, in fact, a blunder. He com- 
ments on the anomaly of including in what is in reality 
a Commercial Act public health provisions of great 
importance, and entrusting their administration to a De- 
partment of the Government (the Privy Council) which has 
no other concern with public health matters. He points 
out the perversity of an Act of which the operation may 
not include the main danger to which milk is exposed of in- 
fection, to wit, the danger liable to arise in country farms 
and dairies. He remarks also on the absurdity of a new 
Health Authority being instituted in Scotland by the Act 
with different sanitary powers from the Local Authorities 
already existing, and having conflicting interests with mu- 
nicipal authorities on the subject. He further observes 
that the Privy Council regulations do not provide for all 
the saf rds requisite to guard against infection being 
conveyed by milk, Finally, * doubts whether the terms 
of the said Act give power tu issue all the regulations 
referred to. He argues that the subject is one which de- 
mands a substantive Act of Parliament for itself, and he 
reproduces the suggestions for such an Act which he 
drafted in (?) 1878. 

We are glad that Mr. Sheriff Spens has entered upon the 
discussion of this subject again. We entirely agree with 
him as to the perversity of the policy which incorporated a 
public-health matter of this sort in a Commercial Act, and 
severed the administrative procedure regarding it from 
the proper public-health administration of the kingdom. 
We agree with him also as to the insufficiency of the 

rovisions of the Act to meet a danger such as that 
rom which Glasgow has suffered so seriously. Mr. 
Sheriff Spens’ suggestions for independent legislation 


on the subject demand serious attention ; and at least 
should tend to a removal of the anomaly by which a 
purely public-health matter is not put under the complete 


control of the public-health authorities—an anomaly which is 
responsible for frustrating most of the good anticipated from 
the Act. eouneunsen 


THE PUBLIC HEALTH CONFERENCE, 


The Public Health Conference, held at the Society of 
Arts on the 11th and 12th inst., under the presidency of the 
Right Hon. J. Stansfeld, M.P., ve unmistakable evi- 
dence, we will not say of diminished interest in the subjects 
submitted to the Conference, but of the want of judgment in 

to the time at which it was convened. When the 
——- in Parliament are occupying attention the public 
will not throw them aside to listen to a promiscuous gossip 
on health matters, even under the respectable patronage of 
the Society of Arts, and of a late President of the Local 
Government Board. It seems questionable, after the result 
of the late Conference, whether these conferences will in 
future be held annually. Two only of the subjects which 
came before the Conference were rounded off by a resolution. 
One, relative to administrative organisation, gave occa- 
sion for a resolution, confirmatory of one passed by 
the Conference of 1878, in favour of the formation of 
county boards to conduct the ordinary administrative 
(including the sanitary) business of the country. The 
discussion on this subject occupied the major portion of 
the time at the dis of the Conference, and was very 
instructive. Acco’ to the various speakers, as regards 
sanitary, or rather public health matters, the Imperial—i.e., 
Local Government —administration had failed, as also 
parochial and municipal administration. We must fall back 
upon then—upon a county administration—if we would hope 
to get out of existi of difficulties ; in other words, 
instead of having one Government Board, we must 
have fifty or more local government boards distributed about 
the country ; and the Conference, such as it was, really 
appeared to think that by multiplying in effect an evil, the 
best measure would be adopted for curing it. The second 
resolution referred to the sanitary inspection of dwellings, 
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but in form was made dependent upon the constitution of 
county boards. It was to the effect that the Metropolitan 
Board of Works in the metropolis, and county boards in the 

rovinces, should be empowered to inspect the sanitary con- 

itions of dwellin and grant certificates of health- 
worthiness for limited periods upon application of the 
owners. The limitation destroys the general public value of 
the resolution. If a public body should be empowered to 
perform a duty of this sort, it should be exercised generally, 
and the results recorded in a register open to public inspec- 
tion. ; 





SANITARY LEGISLATION. 


A deputation of the Council of the Social Science Asso- 
ciation, consisting of Mr. G. W. Hastings, M.P., Mr. F. 
Powell, Captain Douglas Galton, C.B., and Dr, Alfred Car- 
penter, had an interview with the President of the Local 
Government Board on the 14th inst., and submitted to him 
a series of resolutions of the Council relating to the erection 
of new buildings in districts where the | authorities had 
no power to regulate their construction in certain important 
matters touching sanitary and other conditions, and to certi- 
fying the fitness for habitation of such buildings; also a 
sesolation recommending the introduction of a provision for 
the compulsory registration of infectious diseases in any 
future amendment of the law. Mr. Dodson is reported to 
have characterised the resolutions ‘as of high value and 
importance,” nevertheless, as to new buildings they betray 
an inadequate acquaintance with the subject, and the reso- 
lution as to the registration of infectious disease omitted 
altogether any reference to the conditions which make such 
registration other than a sham, and which, judging from late 
experience, it is of primary importance should nged upon 
the President of the Local Government Board. In other 
words, it is mischievous rather than beneficial to seek powers 
of compulsory registration from the Legislature until local 
authorities have shown themselves disposed to avail them- 
selves, and have actually taken advantage, of the powers 
for making provision for infectious diseases already existing, 
and which must first be put in force if registration of infec- 
tious diseases (compulsory or otherwise) is to be other than 
a delusion as a measure for the prevention of disease. 





THE VACCINATION DEBATE, 


Dr. Cameron’s motion on Animal Vaccination was not the 
only question as to vaccination which occupied the attention 
of the House of Commons on the llth inst. Mr. P. A. 
Taylor followed Dr. Cameron’s motion with an amendment 
to the effect that it was inexpedient and unjust, in the pre- 
sent unsettled condition of medical —— in regard to the 
safety of using ordinary humanised lymph, to enforce vac- 
cination under penalties upon those who regard it as unde- 
sirable or dangerous; and Mr. Samuelson moved another 
amendment as to the agotionay of reopening the whole 
subject of vaccination, appointing a Royal Commission. 
It would be a mere waste of space to attempt to follow the 
sort of arguments used in support of these amendments, 
The debate on them, however, one important outcome, 
inasmuch as Mr. Dodson announced that the Government 
proposed to introduce a Bill for the abolition of multiple 
penalties. The abolition had been recommended by a 
Committee of the House in 1871, and a Bill embodying this 
recommendation had been passed by the House of 
in 1872 or 1873, but had been rejected by the Lords. Mr. 
Dodson held that further inquiry into the general subject of 
vaccination was uncalled for, and declined to support the 
motion for a Royal Commission. 





THE METROPOLITAN MAIN-DRAINAGE OUTFALLS, 

The Metropolitan Board of Works have published a 
report by Sir J. W. Bazalgette, C.B., on the arbitration 
between the Board and the Conservators of the Thames, 
relating to the alleged large deposit of sewage mud at the 
outfalls of the Main Drainage System into the river at 
Barking and Crossness. The report briefly states tke 
history of the dispute, and not unnaturally exhibits grati- 
fication (duly restrained in e ion) that the opinions 
entertained by the writer should have been so completely 
confirmed by the arbitrators. The banks under di the 
arbitrators have decided, do not consist of sewage mud, as 
alleged, bat of the scourings of the banks and of the 
river ; and the places of their deposit have been chiefly de- 
termined by the dredging operations of the Conservators in 





the wend, Sty 3. Bunpigettonngneny i ante other things 
aw ir J. among 0’ i 
to set aside the notion that it is aicleneep tollbesae 


On the 8th inst, a mortuary chapel was opened in Bethnal- 
green by the Rector (the Rev. mus Hansard), Church- 
wardens, and Vestry. The chapel, erected by the V 
is built on a site given to the by the Rector, and 
ceremony of g consisted simply of an address given by 
him to gentlemen assembled together, and the offering 
up of a prayer specially compiled for the occasion and ap- 
proved by Bishop of London. The building is one of 
the most com in It contains two rooms for the 
dead, each of which will hold thirty-two coffins, with ac- 
commodation for post-mortem examinations and for the 
holding of inquests. 

A letter from the Home Secretary was read at a recent 
meeting of the Metropolitan Board of Works, approving of 
regulations made to enable the Board, under the Artisans” 
Dwellings Act, to remove houses in a dangerously unhealthy 
condition in High-street, Np a Clerken- 
well, and other districts. e Works Committee has re- 
ported against the prayer of the Kyrle Society for opening 
to the general public the enclosure of Lincoln’s-inn-fi 

The Select Committee of the House of Commons on the 
_ agreement for the purchase of the Metropolitan 

ater Companies met on the 15th inst., when Mr. E. J. 
Smith, C.E., the gentleman entrusted by the late Govern- 
ment for arranging the terms of purchase, was under 
examination. 

The Taunton Town Council having reduced the salary of 
the Medical Officer of Health from £200 to £100, the Local 
Government Board demur to sanctioning such a reduction, 
but the Council decline to submit to any other arrangement, 
and threaten to make no appointment at all. 


The accounts of the recent outbreak of diphtheria at 

Stoke-upon-Trent onpees to have been considerably ex- 

rated. Up to the 13th inst. there had been eight cases 

and three dea’ and no fresh cases within the six days 
preceding that date. 

The School ——— of sqm beng 3 resolved to 
appoint a special instructor in hygiene. e tment 
is provisional, but it is hoped the result wil fst its 
being made permanent, The salary attached to ce is 
fixed. at 3000 dollars, 
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ON A NEW METHOD OF EXCISING THE 
KNEE-JOINT. 
To the Editor of THe LANCET. 

Smr,—I was greatly interested in Mr. Treves’s letter. in 
your issue of the 8th ult., and should much like to see the 
photographs of the cases he has operated on, as he kindly 
offers to send them to me. At the same time I wish to 
point out that the operation as performed by Mr. Treves 
differs in some essential points from the one I advocated. 
In the operation I proposed my object is not merely to leave 
the ligamentum patellz, but also, if possible, to obtain an 
anterior bony splint by procuring union between the cut sur- 
faces of the patella and of the tibia and femur, as described 
in my letter, and this I look upon as a most important 
point. 

Since ing Mr. Treves’s letter I have tried 
Pept er + A ma upon therdoad subject ond Tene 
not but think that the incision carried 
the knee has 
incisions, inasm 
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i think it will be found that there is no difficulty in cutting 
or ing away all diseased structures. — *- 
Mr. es alludes in his letter to his cases acquiring 
earlier and freer movement than those done by the ordinary 
method. I should much like to hear whether any movement 
of the — oe after excision is compatible with a stable 


“—- \ 
y the courtesy of the late Mr. Bradley and Mr. Whitehead 
I have been able to test the practicability of the operation 
upon the living subject, Mr. Whitehead having a month ago 
the operation, and that without difficulty, though, 
as might be expected, with somewhat greater expenditure 
of time. The patient has hitherto gone on uninterruptedly 
well, although the case, in consequence of the presence of a 
carious cavity in the femur, was an unfavourable one. 

In consequence of a suggestion I received from the instru- 
ment maker, I adopted a plan of having a rod to screw 
through an anterior iron bar, resembling a Nathan Smith’s 
splint, and pressing upon a pad adjusted over the patella, 
in place of a tourniquet. I am surprised that Mr. Treves 
should wish to restrict the frequency of the operation of 
excision ; it seems to me one of the greatest advances in 
modern surgery. . 

I cannot altogether agree that the mode of operating is 
subordinate in importance to that of dressing, judging by 
the case I have seen; the muscles appear so speedily to 
adapt themselves to their new purpose, that I think from 
the first they will give greatly increased support to the parts. 
I shall hope before long to have an opportunity of seeing 
other cases operated on in this way, and shall be glad, if you 
think it of sufficient interest, to send you a record of them. 

lam, Sir, your obedient servant, 
G. A. Wricut, F.R.C.S. 

Royal Infirmary, Manchester, June, 1830. 





PARIS. 
(From our own Correspondent.) 





TAKING “ Liberty of Conscience” as its text, the Radical 
majority of the Municipal Council are engaged in the 
*‘ laicisation,” as it is termed, of all the institutions under 
their control, hitherto directed by the clergy. Nothing is to 
be deprecated more than the misplaced zeal which is some- 
times shown by hospital chaplains and sisters, especially 
when it takes the form of proselytising amongst the dying 
sick ; but some repressive measures of a less oppressive 
nature might surely be devised. The lower classes are 
imbued with a superstition which sometimes passes for 
religion, the more dangerous because it is the more un- 
reasonable ; and in the present disturbed state of religious 
opinion in France the municipal authorities must be very 

ort-sighted to create a new army of martyrs by proceedings 
which for enlightened Liberalism in the bosom of the 
Council, but which look very much like intolerance and 

rsecution outside of it. At the last meeting of this augist 
y, when the expenditure necessary to furnish the new 
Maternity Hospital was under consideration, it was deter- 
mined that an item of 200 francs (£8) for the services of a 
chaplain should be struck off the estimates. Furniture for 
the chapel was also deemed superfluous, and the sum of 
1300 franes (£52) so’saved. It was not, however, proposed 
to turn the chapel itself into a theatre, although at a pre- 
ceding meeting, when the annual grant of money for the 
processions at the Salpétritre was abolished, it was resolved 
that the admonier should be forbidden to perform religious 
ceremonies outside the chapel, and that theatrical entertain- 
ments should be substituted in future for the “ distraction ” 
of processions. Whilst the measures now taken against the 
clergy and the devout are for the most part harsh and ex- 
, it is sometimes really necessary to moderate their 

zeal. At the hospice at Samois, for instance, the nuns, who 
on the education of the children, have recently seen a 
rainbow in the horizon, ornamented with inscriptions, and 
su a uaked image of the Saviour, together with a 
transfixed dove. The sceptical directors of the institution, 
however, have decided that in future no one shall be 
allowed to countenance a miracle in the hospital ‘‘ without 
the ial permission of the committee of the said hospital,” 
and have signed and issued an order to that effect. It must 





parodied, for the benefit of the good sisters, the celebrated 


couplet, — wes le roi, défense A Dieu 
De faire miracle en ce lieu,” 


written dpropos the convulsionnaires of Saint Médard a 
hundred and fifty years ago. 
The Chamber of Deputies has rejected the projet de loi, to 
make the Army Medical Department independent of the 
commissariat (intendance). The Minister of War, General 
Farre, as a combatant officer, was naturally opposed to the 
autonomy of the non-combatant branch, oad of course 
“*failedto be convinced ” by the arguments of Baron Larrey, 
whose testimony in favour of the proposed change was as 
complete as possible. 
Those who are now using Chian turpentine should look 
with suspicion on that which comes from this country. Two 
months ago I made inguiries on this subject, and I found 
that only six pounds were to be obtained in Paris. Since 
then large quantities of Citriodore, or Strasburg turpentine, 
have been exported to England as “Chian,” a Cian 
aga having been sent to one house a fortnight ago, 
he extreme rarity of the drug which Professor Clay 
recommends in cancer renders it desirable that an efficient 
substitute should be found, if possible; but this must be 
used for what it really is. Some of your correspondents 
have already written on the differences between Strasburg 
and Chian turpentines, and upon the advisability of sub- 
stituting the former for the latter. No attention, however, 
has yet been called to the extreme resemblance between 
Chian turpentine and mastich, which latter is plentiful 
enough, comes from a plant of the same family, and is a 
native of the same island. Mesna, who knew how difficult 
it was to get the genuine article, advised mastich as a 
substitute, and the present generation may perhaps find it 


‘| answer equally well. 


Paris, June 16th, 1830. 








MEDICAL NOTES IN PARLIAMENT. 


Dr. CAMERON'S annual motion in favour of a national 
supply of animal vaccine, as an alternative to humanised 
lymph, produced a smart little debate in the House of 
Commons on the 11th inst., and resulted in an undertaking 
being given by the Government to do something in the 
matter. Of course, the principle of compulsory vaccination 
was challenged by Mr. p A. Taylor, who moved an amend- 
ment to the effect that ‘‘in the unsettled condition of 
medical opinion vaccination ought not to be enforced,” whilst 
Mr. Samuelson recommended an inquiry into the whole 
subject by a Royal Commission. Neither amendment met 
with much support ; but there was obviously a strong feeling 
in favour of Dr. Cameron's proposal, and the exhaustive 
speech of that hon. gentleman was supplemented by Earl 
Percy and Dr. Farquharson, the latter of whom assured Mr, 
Taylor that the medical opponents of vaccination were few 
and obscure. A vigorous reply to the anti-vaccinators was 
also given by Mr. Mitchell Henry, who contrasted those 
** persons of half-knowledge who called themselves doctors ” 
with such men as Sir Thomas Watson, who was devoting 
the last years of an illustrious career to the perfecting of our 
vaccination system. But with regard to the motion before 
the House, Mr Mitchell Henry thought Dr. Cameron was 
ill-advised, inasmuch as the question of vaccination from 
the calf was still a vexed question in medical circles. His 
hon. friend should, first.get @ general consensus of the 
learned bodies who were engaged in the investiga- 
tion of the medical phenomena, and let them bring their 
influence to bear upon the Local Government Board. Dr 
Cameron, by the way, had stated to the House in opening 
the debate that the British Medical Association went 
farther than himself on the subject, seeing that they recom- 
mended the public distribution of animal vaccine alone, and 
had quoted THe LANCET and other medical authorities in 

ot of the progress of professional opinion. The Presi- 

ent of the Government Board (Mr. Dedson), who 
followed Mr. Mitchell Henry, stated that his department 
had considered the subject, and found that experience had 
removed some of the old objections to calf-lymph, which 
was now considered to approach more nearly to humanised 
lymph in merit. That being so, there was no wish on the 
part of the Department to be a bar to further pan srg 
or to a practice which could be conducted with safety to the 
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say that they would make arrangements by which animal 
lymph might be supplied as stock as well as humanised 
lymph, to such regular medical practitioners as might desire 
it. They would proceed with caution in entering upon the 
question, as they should not wish to do so without being 
able to start from a well-established base of cow-pox. He 
was not prepared to agree to the motion or either of the 
amendments, but intended to propose to the House to carry 
out the recommendation of the Select Committee of 1871 
in favour of the abolition of cumulative penalties for non- 
vaccination. Mr. Sclater-Booth expressed his satisfaction 
at the announcements made by his successor in office, and 
after some further conversation Dr. Cameron offered to with- 
draw his motion, which the anti-vaccinators would not agree 
to, and it was then formally negatived. 

On Tuesday, Mr. Dodson obtained leave to bring in a Bill 


for the abolition of the cumulative penalty for non-vaccina- | 
tion.—Mr. Meldon gave notice that on Thursday he would 


ask the Secretary of State for War, whether, under the late 
administration, when the Army Medical Department was 


being reorganised, a promise was not made that, in future, | 
exchanges between medical officers would be allowed under | 


the same regulations as for the rest of the service, if such a 
regulation was adopted; whether a rule has lately been 
introduced that, in cases where such exchanges involve 
change of station, the officers exchanging shall forfeit all 
claim for pay for the period they occupy in changing ; 
whether all other officers in the army exchanging ae 
similar circumstances continue to receive their pay without 
any stoppage ; whether the regulation now in force placing 
medical officers on a different footing from other officers is 
not highly calculated to make the Army Medical Service 
unpopular; and, whether he will take steps to have the 
regulations as to exchange so modified as to carry out the 
promise made.—Mr. Anderson gave notice that he would 
ask the Secretary to the Admiralty, if he is aware that meat 
condemned by the officers of the Corporation of London is 
dipped in creasote previous to being sold, so as to insure its 
not being resold for food, and if he will consider the practi- 
cability of adopting some such expedient with condemned 
beef and pork from navy stores, so as to prevent its being 
used for victualling and poisoning our mercantile marine. 
On Wednesday, the Select Committee on Mr. Meldon’s 
Births and Deaths Registration (Ireland) Bill was nominated 
as follows :—Mr. Meldon, Sir Hervey Bruce, Mr. Johnson, 
Mr. Gibson, Dr. Lyons, Mr. Macartney, Mr. Errington, Mr. 
Fitzpatrick, Mr. Daly, Mr. Tottenham, Mr. Brooks, Mr. 
Severne, and Mr. Foley : five to be the quorum. 
The order for the second reading of Mr. Dillwyn’s Lunacy 
Law Amendment Bill is deferred to Wednesday, 30th June. 
On Thursday, in reply to Mr. Meldon, Mr. Childers said 
he could not find any record at the War Office that any 
— had been made to the officers of the Army Medical 
Jepartment in regard to exchanges, and no order had been 
given on the subject. If his hon. and learned friend would 
communicate with him privately, he should be happy to 
look into the matter carefully.—Mr. Shaw-Lefevre stated to 
Mr. Anderson that condemned beef and pork from the navy 
stores—since a representation on the su rject made by Mr. 
Plimsoll, was sold to respectable soap-boilers, under a 
guarantee, and there was no reason to believe that such meat 
now found its way to the mercantile marine. 


Medical Hels, 





APOTHECARIES’ Hat. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on June 10th :— 


Branthwaite, Robert Welsh, Westbury Ho, Willesden. 
Pritchard, Owen, Commercial-road. 
Vaisey, Thomas Frederick, Canterbury Hospital. 
The following gentlemen also on the same day passed the 
mary Professional Examination :— 
Horace Michael Dancy, University College Hospital ; Thos. O'Connor, 

St. Thomas’s Hospital. 

Oxrorp UNiIversiry.—On the 10th inst. the 
degree of Bachelor of Medicine was conferred on Joseph 
Armitage, New College, and Alexander Haig, Exeter. 

THOMAS MANDEVILLE Nasu, M.D., of Drumkeeran, 
has been placed on the Commission of the Peace for the 
County Leitrim. 


| Mr. THORN, carriage and harness manufacturer, 
of Norwich, has, we are informed, been awarded two 
| first prizes, and one second prize, at the Sydney Exhibition. 

NEARLY seventy swine suffering from swine fever 

| were last week ordered by the magistrates of Dorsetshire 
to be compulsorily slaughtered, and compensation made to 
| the owners. 

From the Report of the Veterinary Department of 
the Irish Privy Council it ap that the working of the 
Contagious Diseases (Animals) Act in Ireland has been 

| satisfactory. 

| THE building of the popes chapel at the Bristol 
City and County Lunatic Asylum is to be commenced forth- 

with. The plans of Mr. E. H, Edwards have been selected, 

and the estimated cost is £2565. 


THE third anniversary festival of the City Pro 
| Vident Dispensary was held on the 4th inst., the Duke of 
Northumberland in the chair. A sum of £200 was sub 
scribed in the course of the evening. 


THE full list of prize awards has just been received 
from Sydney, and Messrs, Brinsmead & Sons stand, with 
two first-class awards and a special certificate, at the head 
| of all the pianoforte manufacturers who exhibited at the 
Exhibition. 

AmonGst the names of the gentlemen called to 
the Bar at the Inner Temple last Wednesday, we observe 
that of ‘‘ William Henry Cross, B.A., London.” Mr. 
Cross has for several years held the office of clerk of St. 
Bartholomew’s Hospital, and we feel assured that all those 
who know how efficiently and how courteously he discharges 
the very onerous and responsible duties of his office will 
heartily congratulate him on having attained such a 
distinction.—City Press. 

ProposeD HospiraL RirLe Association.— A 
well-attended meeting of representatives from the various 
London medical schools was held in Essex-street, Strand, on 
Wednesday, to consider the proposed formation of a 
** United Hospital Rifle Association,” on a plan resemblin 
the Inter-Hospital Football Association. It was sesthved 
that such an association should be formed. Rules were 
read and adopted. 


THe HANDEL FestivaL.—We would remind our 
readers that to-day (Friday) the first of four concerts will be 
given at the Crystal Palace in connexion with the seventh 
triennial Handel Festival. On Monday next at two o'clock 
the ‘* Messiah” will be given; on Wednesday, at the same 
hour, selections from the great composer’s best works ; and 
on Friday at two “Israel in Egypt.” The solos will be 
sung by the leading male and female vocalists, and the 
magnificent orchestra, composed of four thousand performers, 
not afew of whom are members of the medical profession 
_ be led by the graceful and facile baton of Sir Michael 

Josta. 


* BEQUESTS ETC. TO MEDICAL CHARITIES.—Messrs. 
Glyn, Mills, & Co, have given £50, and Messrs. Smith, 
Payne, & Smiths £50, to the North Eastern Hospital for 
Children. The New Hospital for Women has received £50 
from “*Z. T. T.” The City of Dablin Hospital has received 
£105 from the Earl of Pembroke, and £50 from each of the 
following :—Lord Justice Fitzgibbon, Messrs. Jonathan 
Hogg, E. H. Kinahan, John Robinson, J. E. Vernon, and 
William Watson. 


Medical Apporntments, 


Intimations for this column must be sent DIRECT to the Ofice of 
THE LANCET before 9 o'clock on Thursday Morning, at the latest. 


ted Assistant Surgical Officer to Charing 

ke, appointed Assistant Medical Officer. 

CLARKE, W. J., L.S.A.L., has been ees Assistant Medical Officer 
to Charing-cross Hospital, vice Hooley, whose term of office has 
ex 

Cormack, J. C., L.K.QC.P.L, L.R.CS.L, has been ted an 
Honorary Medical ro to the St. G 3 Houpttal for Diseases 
of the Skin, Great 


t, Live 4 
Cuuiine, J. C., M.R.O.S.E., L.S.A.L., has been nted Resident 
Medical Officer to -cross Hospital, vice n, whose term 


of office has 





Baker, J. B., has been 
cross Hospital, vice 
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Daves, @. A. L.R.C.P.Ed., M.R.C.S8.E., has been ted Medical 
Officer for the Marshtield District of the Newport (Mon.) Union. 

W. O., L.R.C.P.Ed., has been "appointed Me Medical Officer to the 

house Casual Wards of the Manchester, and 
Assistant Medical Officer to the Workhouse ieney of the Town- 
ship of Manchester at Crumpsall. - 

Gn H. A., M.D., L.R.C.S.Ed., has been Surgeon to 

Prison, Holloway, vice T. Graham, whose. L.S.A.L. 
~ = ey a service of twenty-five years. 

Grimwoop, H. C., M.R.C.S.E., has been appointed Medical Officer to 
the Workhouse and First District of the tefract Union. 

Knicuts, Mr. J. W., has been reappointed Public Analyst for the 
County of Huntingdon for one year. 

Latusury, C.J., L.R.C.P.L., LS. ALL, L.R.C.P.Ed., L.R.C.8.Ed. has 
been appointed Public Vacci of the d District of the 
Shardlow Union, vice W. Andrews, deceased. 

Macavutay, 8., L.R.C.P.Ed., has been = Visiting Medical 
Assistant to the Ne tle-on Tyne Disp 

mse. | H. C., L.R.C.P. Ed, L.R.C.S. Ed., late ‘Clinical Assistant at 
the W est Riding Asylum, Waketield, has been ted Third 

Medical Officer at the South’ Yorkshire Asylum, Wadsley, 
near Sheffield. 


NICHOLSON, A., L.R.C.P.Ed., has been appointed a Officer to the 
First District of the Hemslet Union, vice Pullan, @ 

Parry, J. H., L.R.C.P.Ed., L.R.C.S.Ed., has been spestabed Rtedten! 
Officer of Health to the Horfield Local Board, Bristol. 

Rankine, J., L.R.C.P.Ed., L.R.C.8.Ed., bas been ~ py Medical 
Officer to the Bishopwearmouth East District of the Sunderland 
Union, vice Taylor, resigned. 

REtp, Staff-Surgeon W., M.D., has been appointed to Haslar Hospital. 

Waker, W. F., L.S.A.L., has been appointed Resident Obstetrical 
Officer to Charing-cross Hospital, vice Culling, appointed Resident 
Medical Officer. 

Watson, F. S., M.R.C.S.E., L.S.ALL., has been Resident 
Sargical Officer to Charing-cross Hospital, vice Turton, whose term 
of office has expired 

Weekes, H., F.R.C.S., has been appointed Medical Officer of Health 
for the Melksham Rural Sanitary District, vice Keir, whose appoint- 
ment has expired 

Waitenouse, J., M.R.C.S.E., L.RC.P., has been appointed. Honse- 
Surgeon to St. Peter's Hospital for Stone &c., vice D. G. Johnston, 
M.B., C.M., whose term of office has expired. 

WuitEnov SE, 'W., L.D.S., has been appointed Dentist to the Metro- 

politan and City Police Orphanage. 


Births, Marriages, amd) Deaths. 


BIRTHS. 
BaLu.—On the 12th inst., at Albemarle Villa, Staines-road, Hounslow, 
the wife of William Montague Ball, M.B., of a daughter. 
FAIRWEATHER.—On the 14th inst., at West-green, Pocklington, Yorks., 
the wife of A. F. A. Fairweather, M.A., M.D., of a daughter. 
Gray.—On the 9th ult., at Cinnamara, Jorehaut, Assam, the wife of 
Edward Gray, M.B., C.M., of a son. 
MvumProrp.—On the 13th inst., at Bart!ett’s-passage, Holborn-circus, the 
wife of Wm. Lagar Mumford, M.D. (prematurely), of a son. 
SNELL.—On the =. inst. at 17, para rs Sheffield, the wife of 
Simeon Snell, M.R.C.S. E., of a son. 











MARRIAGES, 

ADAMS—ENGLAND.—On the 9th inst., at the Moravian Church, London, 
8. Hoppus Adams, M.D., of Bedfo ord, to Caroline, youngest "daughier 
of the Rev. John England, of ae London 

Davirs—BaTCHELOR.—On the 8th inst., at Highbury Congregational 
Chapel, Cheltenham, a H. Davies, R.CS.E. R.C.P.L. 
1.5.A.L., eldest son of W. J. Da , J.P., F-R.C.8., of Penner 

sn to Amelia, eldest surviving daughter of 
, of see Mon. 

STEV ENSON—EaTON. —On ‘*n 12th ult., at St. George’s Cathedral, 

Se ery Rev. the Dean Town, assisted by the eee 

E. Pemberton, M.A., Naval ‘Chapleia (uncle of the bride), and the 
Rev. C. Child, Rector of Malmesbury, Edmond Sinclair venson, 
L.M., M.R.C.S.E., L.R.C.P.Ed., to Anna Emily D'Urban, eldest 
daughter of T. J. Eaton, Esq., of Drooge Viey, Malmesbury. 


DEATHS, 


ANDERSON. — On the 11th inst., at 10, South Mansion Honse-road, 
Edinburgh, Dr. Alex. Anderson, Staff-Surgeon, Royal Navy. 

Busieny,—On the 11th inst., at his residence, Shaw-street, Worcester, 
Charles Edward Busigny, M.R.C.S.E., L.M., L.S.A.L., in the 50th 
year of his age. 

Evans.—On the 3rd inst., at Mynd House, Gloucester, suddenly, Thomas 
Evans, F.R.C.P.L., Consulting oe at the Gloucester Infirmary 
and the Gloucester Dispensary, aged 75. 

Fraser. —On the 11th inst., at Greenhill. place, Morningside, Edin- 
parah, Robert Fraser, M. db. late of Florence, in > 65th year of 

is age. 


JONES.—On the Lert inst., at a residence, Beaumaris, Robert Wynne 
Jones, M.R.C.S8 E., aged 71 


WHIDBORNE.—On the 10th inst, at T Herbert Whid- 
borne, M.R.C.8.E., aged 37 ae? ae 

WILLIAMS.—On the oth inst., re Williams, M.D., of Croydon, ate 
of Malvern, and formerly of Aspley Guise, Bedfordshire, aged 60. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 





METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 


Tae Lancet Orrics, June 17th, 1880. 
Barometer Di Direc- wee Solar Re 
reduced to tion | Dry | Wet |Radia = | Min. Rain marks 
Sea Level, of |Bulb/Bulb| in ie Temp fall.| at 8.30 
82°F. Wind. | V A.M. 


Overcast 

Overcast 
Fine 

.. |Overcast 

0°12 Overcast 

.. |Overcast 

O12) | Gonty 


as 


| eoagcoene 
e#nwann so 


Hotes, Short Conments, ry Fustres to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 


Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
journal must be addressed ** To the Editor.” 

Letters relating to the publication, sale, and advertising 
Sane of THe Lancer to be addressed “To the 
Publishe 

ETHYL BROMIDE. 

Da. Bennett F. DavENPORT, writing in the Boston Medical and Sur 
gical Journal of May 27th, remarks of ethyl bromide: “As an 
anesthetic it has always thus far proved safe when a pure preparation 
only has been used. In action it is more rapid than even chloroform, 
and is eliminated by respiration more quickly than either of the com- 
mon anesthetics ; the senses and mascular co-ordination being there- 
fore regained very soon after the inhalation ceases. The pulse and 
respiration are but slightly mereased. It causes less irritation of the 
respiratory passages than ether, and less of the skin on contact than 
chloroform. The liability to nausea and vomiting is not as much after 
either of these. The quantity required to produce anesthesia, as with 
the more common ether and chloroform, varies with the individual 
and the modes of administration. The same precautions in sdminis- 
tration and against pushing the anesthesia to an unnecessary degree 
should be observed as with ether.” 


Dr. C. E. Lyster.—The reports forwarded have been inserted. There are 
none in hand. 
Mr. R. J. Haynes.—We cannot advise in the matter. 


POOR-LAW MEDICAL SERVICE IN IRELAND. 
To the Editor of Tuk LaNCET. 

SitRk,—The Acts of Parliament relating to Local Government in Ireland 
have much the same force as in England, but they are not carried out 
with the same efficiency. For example, I may state that last August an 
Act was passed—Dispensary Houses (Ireland) Act, 1879,—to enable 
boards of guardians to borrow money from the Board of Works at a 
very low rate of interest, three and a half per cent., in order that they 
might build dispensaries and houses for dispensary medical officers ; 
yet, though this would not cost the ratepayers a single penny, I believe 
I am correct in saying that not a single house has been built. What a 
hardship this is to Pocr-law medical officers and to the poor themselves 
can readily be understood from the fact that many medical officers are 
compelled to live at considerable distances outside their districts, thus 
increasing their labours and rendering their services less efficient. In- 
deed it would be impossible in many instances for the sick poor to 
acquaint the medical officer of their illness, owing to the distance. 

Now, if the Irish Local Government Board were empowered to direct 
boards of guardians to build residences &c. in such cases as their in- 
spectors would certify to be necessary, this would render the Act 
efficient, and meet all the requirements of the case. 

If by your aid this provision were carried out, you would be con- 
ferring a great boon on many hard-worked medical men in this country. 

I am, Sir, faithfally yours, 
May 22nd, 1880. M.D. 


<* 2 Pe 
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THE FAMINE IN ASIATIC TURKEY. 

THE Bristol Mercury publishes, from a private letter, a harrowing 
account of the sufferings the writer witnessed among the starving 
population of some of the districts between Diarbekir and Bagdad. 
“* At Mosu,” says this correspondent, ‘‘ I found the famine worse than 


CORPORATION REFORM. 
THE Chicago Medical Gazette divides medical colleges into four classes : 
“‘ (1) Colleges which, from their circumstances and surroundings, have 
. the power to introduce any desired reform, and do it. (2) Colleges 
which, from their circumstances and surroundings, have the power to 





ever. People were continually dying in the streets, and moth 

selling their children for slaves, or even worse purposes, It was very 
common to see men and children, a mere heap of bones, lying naked 
in the street, covered with the flies they were too weak to brush away. 
And, worst of all, little dying children were hired by professional 
beggars for the purpose of exciting charity, and were exhibited naked 
in the bazaars. I found one poor little baby about four years old quite 
dead, and the woman who was begging for something to give it was 
not aware that it was so! Bread, upon which the people generally 
live, and which is worth generally a halfpenny per pound, was then 
selling for more than a shilling. The people would have died whole- 
sale had it not been for the root of a sort of thistle that the spring 
weather had caused to come up, and that is very edible, and of course 
can be got for the trouble of collection. The ground for miles round 
the town was all dug up by the people for this root, and while they 
dug one saw them eating the grass and weeds round about as weil.” 


UNUSUAL FORM OF OBSTRUCTION IN HERNIA. 
To the Editor of THE LANCET. 

S1r,—The following case may be deemed worthy of record im your 
pages, as illustrating a somewhat unusual form of obstruction in hernia. 
On the afternoon of the 4th inst. I was summoned to the Royal Berks 
Hospital to see a man admitted with strangulated hernia. I found him 
to be a farm labourer, seventy-three years old, of yery worn and pinched 
aspect, dull expression, with irregular pulse, and some bronchial rales. 
He told us that he had had a rupture for years, and for some months 
had not worn a truss, as he could not entirely return the bowel. On the 
previous evening, when coughing, he felt a fresh strain in the part, 
which became painful, and he vomited. A surgeon had seen him, who 
tried the taxis for some time without success, and then sent him to the 
hospital. Since his admission the house-surgeon had endeavoured with 
the aid of the warm-bath and chloroform to reduce the hernia, but, 
failing, had sent for me. I found the scrotum distended to the size of a 
large cocoa-nut, red and tender on pressure, and very tympanitic. It 
did not seem to invite much manipulation, so, having obtained the 
assistance of some of my colleagues, I proceeded to operate at 7 P.M. It 
was remarked, however, that the neck of the sac was quite soft, and a 
gurgling as if returning air could readily be produced there. It was felt, 
however, desirable to ascertain the condition of the bowel. This was 
ly exposed by the usual incision, and found to be of a deep 
chocolate colour ; one’s finger could be passed through the ring of the 
inguinal canal without the slightest difficulty into the abdomen. What 
then was the cause of the strangulation ! The adherent condition of the 
bowel prevented its being drawn out of the band, so it was decided to 
extend this to the base of the scrotum, that the intestine might be fully 
Two or three large coils of dark purple colour then came into 
view, evidently requiring carefu) handling, and at the lower and pos- 
terior part a firm band, not unlike the spermatic cord, was felt tightly 
constricting a portion. By dividing this the bowel was liberated, but 
could not entirely be returned into the cavity of the abdomen from pre- 
existing adhesions. The band in the scrotum was then stitched up and 
covered with carbolic dressing (all the proceeding bad been antiseptic), 
an enema of laudanum given, and some brandy by the mouth. The man 
from the ether he had inhaled, but died about 

two hours after. 


A post-mortem examination showed that the bowel and a part of the 
ileum had been liberated by the operation, and that it had been con- 
stricted at three points by the band. Over two feet had thus been 


A point of practical interest is to be noted in the delusive softness of 
the neck of the sac and the gurgling of the bowel, which seemed to pro- 
mise reduction by taxis, and thus tempt to more perseverance in that 
method than was safe. It was rather a puzzling case on failing to find 
any cause for the at its usual site, and I was very glad to 
avail myself of the advice and assistance of my colleagues. 

Yours faithfully, 
Francis WORKMAN, 

Reading, June 7th, 1880. Assist.-Surgeon, Royal Berks Hospital. 


REMOVAL OF DETRITUS FROM THE BLADDER. 
To the Editor of Tue Lancer. 
Sim,—It occurs to me that patients suffering 





portion of the tube nearly into line with the rigid part. Publication of 
this suggestion in THE LANCET may attract the attention of competent 
1 am, Sir, yours truly, 
PaTRICcK J. HAYES. 





introduce any desired reform, but, with an eye to dividends, do not do 
it. (3) Colleges which, from their circumstances and surroundings, 
have not the power to introduce reforms to the extent which they 
would desire, but do their best. (4) Colleges which, from their cir- 
cumstances and surroundings, have neither the power nor the inclina- 
tion to introduce any desired reforms, and do not try. 


Dr. C. Theodore Williams.—In a week or two. 


“EXTRACTING TEETH AND PUTTING THEM BACK INTO 
THE JAW.” 
To the Editor of THE LANCET. 

Srr,—An annotation in your issue of May 29th, inviting the discussion 
of a subject in dental surgery conveys the impression that you refuse, on 
this or any future occasion, to admit scientific contributions to your 
columns from dentists who, although holding a dental diploma, are not 
fully qualified in surgery. The majority of ‘‘ surgeons practising dental 
surgery” are not members of the Association so styling itself; they 
number among them those who, by scientific and other work, have suc- 
ceeded in placing their profession in its present improved position, and 
they are not of the opinion you seem to hold. They recognise the pro- 
fessional worth of the licentiates in dental surgery, and admit them in 
every way to full and equal professional intercourse. So far as the mere 
fulfilment of a curriculum and the possession of a diploma can indicate 
the proper status of a practitioner, there is a vastly greater difference 
between an M.R.C.S. in general practice and an M.D. Lond. than be- 
tween an L.D.S. and an M.R.C.S. practising dentistry ; yet we never 
hear nowadays of a physician with the highest qualifications refusing to 
co-operate in scientific work with a practitioner holding an inferior 
diploma. The expression of an emphatic opinion, such as I interpret 
your remarks to imply, by a journal so influential as THe LaNceT, can- 
not fail to be of great importance, and I trust the dental profession may 
hope you will be kind enough to explain the grounds upon which your 
judgment is based, so that this matter may be duly weighed by those 
who are still earnestly engaged in promoting measures for the further 
reform and advancement of the dental department of the profession. 

‘our obedient servant, 
Wimpole-street, June lst, 1880. HENRY SEWILL, M.R.C.S. 


*,* We hold strongly that “dentistry” is an integral part of surgery. 
“We claim the right of every medical peactitionsr to pursue dental 
surgery if he pleases without any additi lificati and we 
cannot recognise the right or competency of any man who is not a 
“medical” man to discuss a question in connexion with the surgery 
of the mouth which involves issues so especially medical as that of 
transplanting teeth.—Epb. L. 


To the Editor of THe LANCET. 


Srr,—In 1845 I went to a tooth-drawer of mach repute in a small town 
in Radnorshire, where I had just commenced practice. to have an upper 
molar extracted, taking my own instruments with me. The worthy man 
was unnerved either by the importance of his patient or by the more 
modern ts, whichever it may have been. After making three 
or four unsuccessful attempts, and between each, for my 
saying, ‘‘ By gam, Sir, it is very tiglit,” came to the conclusion, “I must 
try my own tools, Sir.” This he did, but without better success, ending 
by saying, “‘I must try him (the key) the other side, Sir.” Much to the 
operator's delight, and, I think I may venture to add (after the lapse of 
so many years), to the patient’s also, out it came. This hardly gentle 
treatment of the dental nerves set up intense pain in a bicuspid on the 
same side, which I also got him to draw, and the pain ceased. The 
tooth I found to be healthy, so I returned it to its place without delay, 
pressing it home by the forcible closing of my jaws, a by no means plea- 
sant sensation. It was indeed very painful—the pressure on the ruptured 
nerve. The tooth remained tender for a few weeks, gradually becoming 
less so, and for about twelve years fulfilled its vocation satisfactorily, 
when, without any obvious cause, the crown broke off; the fang still 
remains, causing no inconvenience. From time to time there was a pain- 
less secretion of matter, forming a little abscess by the side of the tooth, 
and its sudden fracture without caries leads me to suppose that it never 
regained its vitality, though its colour did not differ from the other 
teeth, and it became firmly fixed in the jaw.—Faithfully yours, 

June, 1880. D. H. G., M.R.C.S. 

To the Editor of Taz Lancet. 

Srr,—In reference to the above in your issue of May 29th, perhaps the 
following may be of interest. 

When in England a few years ago I was asked to go and see a girl who 
was knocked down in a drunken row. I found three of the upper in- 

one lying in the mouth with a piece of the alveolar process 
* the elem on Real I had the latter washed in cold 





Antrim, June 7th, 1880. A. ¥. Stewart, L.R.C.P.E. 
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THE COLLEGE OF SURGEONS DINNER. 

WE are requested to state that Fellows of the Royal College of Surgeons 
desirous of acting os stewards at the festival, which will take place in 
the evening of the 1st proximo, should write at once to the Honorary 
Secretary, Mr. B. T. Lowne, 65, Cambridge-gardens, Notting-hill, W., 
as names cannot be received after the 28th instant. Sir James Paget, 
Bart., will take the chair. 

Mr. W. Gordon Smythies.—We cannot depart from our rule not to recom- 
mend practitioners. Our correspondent should seek the counsel of his 
ordinary medical attendant. 


EXPERIMENTS IN VACCINATION. 
To the Editor of Ta Lancet. 

Sm,—In imparting so malignant a disease as the small-pox to an 
inferior animal, we might suppose, @ priori, that we should thereby 
only increase its virulence. The very contrary, however, is the fact, and 
we find that it is from this “nettle, danger, that we pluck our flower, 

.” That so acute an observer as Jenner when he found the vaccine, 

did not trace it to its right origin, is indeed surprising ; but had he seen 

in his day the confirmation we now have of his discovery, and of the pro- 

tective power of the vaccine, he no doubt would have altered his opinion, 
and recognised its true origin. When I read a paper upon the 

Cordy Burrows 





no doubt takes the disease better. Mr. Badcock succeeded, therefore, 
because he went the right way to work. The Lyonaises failed because 
they did not do so; cela va sans dire. 

We should have some difficulty in recognising our old acquaintance 
small-pox in the altered appearance of vaccine. For the vaccine is 
not infectious; it is not diffased over the body: it does not mar the 
features ; it does not suppurate, but dries off into a crust. In one essen- 





to this there were two young women, servants, residing on the Steine, 
who were affected with the small-pox. They were in the prime of life; 
they had never been vaccinated ; they were taken to the Brighton In- 
firmary, and each one died there. 
1 am, Sir, yours respectfully, 

Newhaven, Sussex, May, 1890. D. RIcHaRDson. 
Lord Teynham. — Anatomy: Gray. Physiology: Kirkes. Medicine : 
Bristowe; Niemeyer. Surgery: Holmes; Bryant. Midwifery: Play- 
fair. Materia Medica: Garrod. Therapeutics: Ringer. Forensic 
Medicine : Guy. 

Medical Student.—No one can have any right to the title of Doctor who 
has not been admitted to that degree by one of the legally constituted 
authorities—namely, the Universities. 


THE VALUE OF THE VAGINAL PLUG IN CERTAIN CASES 
OF ACCIDENTAL HAMORRHAGE. 
To the Editor of Tue LANCET. 

Srr,—As a matter in which I am interested, I should be glad to ascer- 
tain the feeling of the profession, as expressed through your widely 
circulated columns, with regard to the use of the vaginal plug as a means 
hemorrhage, the 





Querist.—A Russian physician, after numerous experiments, is said to 
speak favourably of the use by myopic patients of books printed with 
white ink on black paper. 

Mr. L. B. White.—Thanks. Too late. 


INFANT MORTALITY. 
To the Editor of THz Lancer. 

Srk,—In Dr. Roberts's interesting lectures published in your columns, 
he states that it is a matter of indifference, as far as digestibility is con 
cerned, whether milk be cooked or not. Now, I have so often and in- 
variably seen infants, which were doing badly on boiled or scalded milk, 
thrive excellently upon the mere interdiction of such boiling &c., that 1 
am quite certain that, with regard to infants at any rate, it frequently 
makes a great and sometimes vital difference. I feel convinced that no 
one would regret more than Dr. Roberts that the weight of his authority 
should be given to a statement which, if acted upon, is calculated to 
produce considerable and frequently fatal mischief. The source of his 
error, I imagine, lies in the fact of his using for his experiments the 
pancreatic secretion only ; but surely cooked milk would have ample 
time to set up numerous functional disturbances long before it arrived 
in the duodenum, and therefore before it came under the influence of 
the pancreas. The same reason may account for his extraordinary dis 
covery that a cooked egg is more digestible than a raw one, which is 
contrary to general experience. 

Some ten years ago I pointed out in my little work on Infant Mortality 
the enormous evils arising from the then almost universal practice of 
feeding infants upon foods containing starch, and I am glad to find that 
Dr. Roberts's experiments fully corroborate what I then wrote. He 
says: “In the human infant diastase does not appear to exist in suffi- 
cient abundance to digest starchy matters effectively.” It is to the 
better of this subject by the profession may be traced, I 
would fain believe, some share in the marked reduction of the mortality 
amongst infants recently commented upon in your journal. But there is 
still an immense amount of prejudice to be overcome amongst the older 
mothers, nurses, and, I fear I must add, some of the older practitioners, 
in favour of the old dietary of boiled bread, baked flour, &c. The 
strenuously advertised patent foods also still have much to answer for 
in assisting to keep up the present excessive rate of infant mortality, 
for, inasmuch as they mostly contain starch, they must be deleterious. 

Whilst on the subject of the indigestibility of starch food in the 

b of its solvent, diastase, in the saliva, may I add one word with 
regard to typhoid, exhaustion, and all diseases characterised by dry 
tongue! The usual practice of giving in such cases, where there is no 
saliva, arrowroot, corn-flour, ground-rice, &c., has always appeared to 
me like attempting to revive a flickering fire by means of heaping on 
salt or damp sawdust, and has too often, I fear, resulted in extinguish 
ing the vital spark. Your obedient servant, 

West Malling, Kent, May 11th, 1830. SELBY Norton, M.D 





SMALL-POX HOSPITALS. 
To the Editor of Taz LANcET. 

Srr,—Increased interest is now being taken in the question of smal! 
pox hospitals and their infi on their i diate neighbourhoods, 
and your annotations on Dr. Bridges’ report to the Fulham guardians 
and on the article in the Revue d Hygiene will further tend to set those 
thinking on the matter whose business it is to attend to it. 

With reference to Dr. Bridges’ report and its bearing on Mr. Godrich's 
allegations, there seems to be some mistake. The Fulham Hospital is 
situate exactly between the parish of Fulham and the district of 
Brompton, and thus presents two immediate vicinities, so to speak, for 

Mr. Godrich’s allegations, his records, maps, and sta 

tistics refer only to the Brompton district, of which he is Poor-law 
. Dr. report, however, refers to the Fulham side 

does not in any way touch Mr. Godrich’'s statements. 





a mile from the hosp —. 
of the medical officer of health for 
associated 





much to do with what he de- 
rate, seems to be the only one by 
which to arrive at a correct conclusion on the matter. It is a very curious 
coincidence that the sanitary medical officers in Paris should appear to 
have arrived at very much the same conclusion that Mr. Godrich has, 
and quite independently of him ; such details as they have given in the 
Revue d Hygi2ne (which I have seen) very much resemble his, but, as 
you say, are not sufficient for a complete inquiry. Perhaps that inquiry 
may now be made, based on Mr. Godrich's, and by an independent and 
inquirer. I am, Sir, your obedient 

June 7th, 1880. SURGEON-Magor. 
P.S.—The medical men in Paris who discussed this question appear to 
think that the disease is spread by the diffusion of the seabs or particles 
thrown off by small-pox patients (des groutes). If so, may not these-be 
considerable distance further than the so-called micro- 

scopical spores of Dr. Bridges! 
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DECAPITATION OF THE Faetus. 
the Obstetrical Society of Boston, U.S., Dr. Richardson described a 
new method of decapitation in cases where there was no hope of 
saving the life of the child. He advocated the combined use of 
Ramsbotham’s knife and Braun's decollator, the latter being employed 
for the purpose of breaking the cervical column, and the former for 
separating the soft parts. 
T. C.—As a matter of professional courtesy, the new-comer should call 
on the qualified practitioners resident in the district. 


EXPERIMENTAL INQUIRY INTO HABITUAL TOBACCO- 
SMOKING. 
To the Editor of THE LANCET. 

Sir,—In reference to the interesting letter from Mr. M‘Dowall in your 
issue of May 29th, on the above subject, I gladly add my mite of corro- 
borative observation. 

A gentleman whose daily work compels him to do much reading 
and writing at night, and who had been a very moderate smoker 
for about twenty-two years, found that, although a smoke in the day- 
time occasionally produced slight drowsiness, yet at night he could 
read and write, smoking, with a feeling of steadiness of thought, clear- 
ness, and abs of dro even as late as one a.M. or later. He 
has now discontinued smoking, and finds himself less able to work 
steadily on without feeling drowsy, and he thinks that to gain power 
for night-work he will have to take to tea, which he had not needed 
when he smoked. In this case tobacco seems to have acted as a nerve 
stimulant and “steadier.” Did th's arise from a slight acceleration of 
the pulse ? Yours faithfully, 

Portugal-street, May 29th, 1889. HEYWoopD SMITH. 


Communications, LerrTers, &c., have been received from — Mr. L. Tait, 
Birm' ; Mr. G. Cowell, London ; Mr. Batten ; soaiedaaee 
Mr. Sothern ; ’ Dr. Bancroft, Brisbane ; Mr. Shellshear ; 

Burra Burra; Mr. Tabor, Cheam ; Dr. Tuckwell, Oxford ; +a Varley ; 

Lord Teynham ; Dr. Bogdanik ; Messrs. Brinsmead and Son ; Dr. Shea, 
Reading ; Dr. Stein; Mr. Haynes, Oxford ; Mr. Hatton ; Mr. Hosken ; 
Mr. Currie, Bungay; Mr. F. Jordan, Birmingham ; Mr. P. J. Hayes, 
Dublin; Mr. Beavis; Messrs. Mayer end Meltzer; Mr. Sandford, 
Hereford; Mr. Burton; Mr. Ashwell; Dr. J. 8. Taylor, Liverpool ; 
Dr. Anningson, Cambridge ; Mr. Dyke, Merthyr Tydfil; Mr. Swaine ; 
Mr. G. B. Browne; Dr. Tatham; Mr. Blackburn ; Mr. T. H. Elliott ; 
Mr. Thomas ; Mr. Crean; Mr. E. 8. Gibbons; Dr. Prior, St. Albans ; 
Mr. J. Furness ; Messrs. Bennett Brothers, Salisbury; Mr. J. I. Ikin ; 
Messrs. Wood and Co.; Mr. Fox, Bristol; Mr. Hall, Aberystwith ; 
Mr. J. P. Knight; Mr. 8. F. Marphy; Mr. Smythies ; Mr. J. White, 
Newent ; Messrs. Mottershead ; Dr. C. E. Lyster ; Mr. Van der Weyde ; 
Mr. J. Smyth ; Dr. Sedgwick ; Mr. Bridgman; Mr. Crossby, Sunder- 
land ; Dr. Hickinbotham ; Dr. P. Foster ; Dr. Grigg, London ; Mr. C. 
Macnamara ; Dr. Major; "Mr. H. C. Burdett ; Dr. Grosser, Prenalau ; 

Mr. C. Hewett : Mr. Gristock ; Mr. and Mrs, R. Gardner ; Dr. Goyder ; 

Mr. Gillespie ; Canon Harvey ; Mr. Mercier ; Mr. Sincock ; Dr. Russell, 
Glasgow; Mr. Sutcliffe ; Mr. J. Constantine ; Messrs. Horne and Son, 
Whitby ; Country Practitioner ; Mary ; Spes ; M.D. Cantab. ; Medicus ; 
M.R.C.S., L.M. Eng. ; A. M.; H. G. 8.; Spero Meliora; A Sufferer ; 
J. D. ; A Surgeon-Major, LM.D.; &c. &c. 

LErrERs, each with enclosure, are also acknowledged from—Dr. Morson, 
New South Wales ; Mr. ee reggae tere ob Miss Sargeant, Blackheath ; 
Mr. Hodgkinson, London Mr. Douglas, Matlock ; Mr. Long, Man- 
chester ; Mr. Maguire, Skreen ; Mr. Bagshaw, Salford ; Mr. Fos oke, 
Birmingham ; Sloman, 





Medicus, ; W. 
T. 8. B.; M.D., Bary ; H. ° a, Huntington 
Bradford Observer, Pioneer, Chester Courant, Egyptian Gazette, Rock, 
City Press, Australian Medical Journal, Shield, Warehousemen and 
Drapers’ Trade Journal, Republican, Hobart Town Mercury, Wilishire 
Times, Falkirk Herald, Gloucestershire Chronicle, Englishman, 
&c. &c., have been received. 
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